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Chapter 1:  
Introduction  
 
"Empathy is commonly one of the most neglected areas in nursing. 
 This creates a barrier to effective nursing outcomes." 
 
                                              (Burnard and Morrison, 1991,  
[cited in: Duxbury, 2000, p156]) 
 
The Nursing and Midwifery Council (NMC, 2008) clearly states you must treat 
people as individuals and respect their dignity. The ability to empathise is to get 
inside another's skin and to gain a perfect understanding of their feelings (Watkins, 
2008), and historically, this is deemed a desirable trait of the nurse (Morse, Bottorff 
and Anderson, 1992). The purpose of this paper is to explore the current definition 
of empathy and its defining attributes. Its focus is on empathy within healthcare 
settings, nursing practice and patient care.  
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Rationale 
 
Reynolds and Scott (2000) have found cumulative evidence showing nurses to 
have low levels of empathy, as do other health care professionals as a whole. Re-
visiting, developing and understanding the concept of empathy will encourage 
nurses and nurse educators to develop their empathetic skills in ways that will 
positively influence nurse-patient relationships, nursing interventions and patient 
goals (Chambers, 1994 [cited in: Reynolds and Scott, 2000]). Making empathy a 
more prominent feature in nursing practice has been found to be beneficial to 
patient outcomes (Hojat, Vergare, Maxwell et al, 2009). 
 
Kunyk and Olson (2001) conducted the last concept analysis of empathy based on 
:DONHU DQG $YDQW¶V ) model. Conducting another in a different time period 
would not only allow the concept to mature alongside the advances in health care, 
technology, consumerism and management (Carver and Hughes, 1990), but also 
allows room for further analysis and synthesis of new literature (Kunyk and Olson, 
2001). A concept analysis will be conducted to help clarify and unravel the 
complexity of empathy. Using a this method of analysis will help examine the 
defining attributes of empathy and reviewing the current literature will allow the 
concept to be re-defined, allowing the reader to gain a deeper understanding of its 
current meaning in the healthcare profession. The analysis will also encourage 
reflection of WKHUHDGHU¶V own practice and therefore become more critically aware 
of it.  
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The advantage of using a concept analysis over a literature review is that all the 
materials available are considered. If a normal systematic literature review was 
carried out then there is a possibility that the true meaning of empathy in the 
healthcare profession will be missed. Also, if the study was to be re-produced, the 
researcher may not gain the same results. A concept analysis uses 3 µ&DVHV¶ that 
show the concept being used in practice. The first case study demonstrates a 
situation where all the defining attributes of the concept are shown. The second 
includes some of defining attributes and the last shows none of the defining 
attributes of the concept.  A normal literature review does not do this.  
 
Empathy has been closely linked to sympathy and compassion and because of this 
close relationship the understanding of the concept can sometimes be 
misinterpreted or lost. Therefore a concept analysis will distinguish the defining 
attributes of empathy and link them into modern nursing practice, eliminating any 
confusion as to its current meaning and usage. 
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Aim and Objectives 
 
The concept of empathy has previously been developed by a number of authors, 
the most recent being Kunyk and Olson (2001), Wiseman (2007), Reynolds and 
Scott (2000), White (1997) and Wiseman (1996). The purpose of this paper will be 
to review current research and literature and highlight the evolution of empathy and 
to question what has remained static and what aspects have developed through 
our changing society and nursing practice. The paper will explore the meaning of 
empathy in the healthcare context. Using a concept analysis as the methodology 
allows the author to explore different types of empathy and its perception, purpose 
and power in healthcare. Baldwin and Rose (2009) describe concepts as the 
building blocks of theory, and therefore creating a concept analysis will build on 
foundational nursing theory and, in turn, be influential in practice. 
 
The objective is to determine the characteristics of empathy so it cannot be 
confused with similar concepts such as compassion, fellow feeling and sympathy. 
Another objective of this paper is to develop a new interpretation of empathy, to 
critically review the literature and to justify the new defining attributes of the 
concept using evidence based research. Williams (2001) recognises that the 
emotional work nurses undertake is not always valued, even though it is an 
inherent part of the profession. The paper will emphasise the importance of 
empathy and how it can be used to ensure patients feel understood and cared for. 
The findings will be used to recommend and implement changes to future practice. 
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Chapter 2: 
The Background 
 
In the early nineteen hundreds Lipps, a German philosopher, created the word 
µ(LQIKOXQJ¶ ZKLFKZDVODWHUWUDQVODWHGWRWKH(QJOLVKSKUDVHµIHHOLQJLQWR¶WKLVWerm 
later developed into 'empathy' (Montag, Gallinat and Heinz, 2008). This was 
described by Rogers (1957) as: 
 
³7KHDELOLW\WRVHQVHWKHFOLHQW¶VSULYDWHZRUOGDVLILWZHUH\RXU 
own ZLWKRXWHYHUORVLQJWKHµDVLI¶TXDOLW\´ 
(Rogers, 1957, pp185) 
 
Empathy has been described and confused with many different terms, such as: 
'emotional knowing' (Noy, 1984, cited in: Holden, 1990), 'empathetic 
understanding' (Barrett-Lennard, 1993), 'reflective responding' (Nelson-Jones, 
1993) 'putting yourself in another's shoes' (French, 1994), 'feeling into' (Barnes and 
Thagard, 1997) and 'emotional contagion' (Mans and Brown, 2006). In 
understanding these terminologies, the reader can gain an insight into the defining 
attributes of empathy and how to distinguish it from similar concepts.    
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Barnes and Thagard (1997) state empathy symbolises the ability to comprehend 
another's state without actually experiencing it. The term refers to the attempt to 
comprehend another's state of mind whether it is positive or negative. Egan (1998) 
VWDWHV³HPSDWK\LVPRUHWKDQDFRPPXQLFDWLRQVNLOOLWLVDZD\RIEHLQJ´ (p48). This 
'way of being' must take time to develop through experience and in-depth 
knowledge on the subject. The empathiser will to be able to enter the private, 
perceptual world of a patient and to become thoroughly at home within in it 
(Rogers, 1980.) 
 
Buber (1958) describes two types of relationships, the 'I-it' and the 'I-thou' 
relationship. These UHODWLRQVKLSV FDQ EH UHODWHG WR QXUVLQJ IRU H[DPSOH WKH µ,-LW¶
relationship is when the nurse regards the patient as an object and the µ,-WKRX¶
relationship is where the nurse is sensitive to the patient's autonomy and 
experience. Being able to develop an 'I-thou' relationship is an admirable trait of 
the nurse, and being able to understand their patient's point of view and show 
understanding is essential (Holden, 1990). 
 
The prime purpose of empathy in the health and social care profession is to act on 
the basis of helping others or to affect therapeutic change. Empathy within 
healthcare has been described by Kalisch (1973) as a relief from loneliness and is 
important in valuing the SDWLHQW¶VYLHZSRLQWV(PSDWK\ can be viewed as a cycle a 
person goes through to gain an empathetic understanding of another.  
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Barret-Lennard (1993) describes five phases of the empathy cycle as: pre-
empathy, empathic resonation, expressed empathy, received empathy and finally 
feedback and fresh expression. The author notes that when empathy is expressed, 
it is essential the receiver is open to the empathy being communicated for the cycle 
to be complete. 
 
Some academics, such as Carkhuff and Traux (1965) [cited in: Cassedy and 
Cutcliffe, 1998] have tried to measure empathy using scales. The level of empathy 
was measured using observers to judge statements given by participants on videos 
and audio tapes. However this method has been highly criticised due to observer 
bias. Kalisch (1973) also attempted to measure ePSDWK\XVLQJWKHµNurse- Patient 
(PSDWKHWLF)XQFWLRQLQJ6FDOH¶7KLVLVEDVHGRQ&DUNKXIIDQG7UDX[¶VHDUOLHUZRUN
It is a five point scale where 0 denotes the absence of empathy and 4 is where the 
nurse communicates empathy without uncertainty and has accurate awareness of 
WKH SDWLHQW¶V GHHSHVW IHHOLQJV 7KHVH PHWKRGV RI PHDVXUHPHQW KDYH EHHQ
inconclusive. Walker and Avant (1988) support the use of measuring scales and 
believe completing a concept analysis is an excellent way to develop new empathy 
tools or to evaluate old ones.  
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Many academics refer to two types of empathy; basic and learnt (White 1997, 
Kalisch 1971 and Cassedy and Cutcliffe, 1999.) White (1997) describes basic 
empathy as empathy developed from childhood to adulthood, its an innate 
capacity, whereas learnt empathy is when empathy is developed through practice. 
Learnt empathy is built on one's basic empathetic ability and is more commonly 
used in clinical practice (Pike, 1990). The author feels both basic and learnt 
empathy are important attributes in the ability to be sincerely empathetic. This 
paper will confirm or clarify whether or not this is the case. 
 
Olson and Hanchett (1997) consider the notion of nurse expressed empathy, 
patient perceived empathy and the utilisation of empathy when a patient is 
distressed. The first is defined as understanding what the patient is saying and 
feeling and the nurse having the ability to communicate this understanding back to 
the patient. Patient perceived empathy is characterised by the individual having 
feelings of being understood and accepted by the nurse. The last idea is described 
as the QXUVH¶V ability to draw upon her/his empathetic skills and be proactive in 
relieving the patient¶V distress and anxiety.  
 
In recent literature Kunyk and Olson (2004) seek to advance 2OVRQDQG+DQFKHWW¶V
(1997) work and describe a further five conceptualisations of empathy, these are 
empathy as a; human trait, professional state, communication process, caring and 
a special relationship.  
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The first of these conceptualisations (empathy as a human trait), involves an 
individual¶s innate ability. This form can be identified, reinforced and refined but not 
taught. In contrast, empathy as a professional state implies it can be learnt using 
cognitive and behavioural components in teaching to transmit an understanding of 
DSDWLHQW¶VUHDOLW\EDFNWRWKHQXUVH(PSDWK\DVDFRPPXQLFDWLRQSURFHVVLVDOVR
determined by applying a learnt skill. When the nurse empathises in each situation 
the nurse brings away a unique understanding which can be used to accurately 
transfer the learnt skill into another setting. For example, the nurse has relieved a 
SDWLHQW¶VDQ[LHW\E\OLVWHQLQJWRWKHLUFRQFHUQVFODULI\LQJWKHVHFRQFHUQVEDFNWR
the patient and reassuring them by taking action. Then she can take this positive 
outcome and follow a similar process with any other anxious patient she comes 
across. Empathy in caring is described as a nurse being compelled to act because 
they understand its importance to the client through experience. Finally, Kunyk and 
Olson (2004) describe empathy as a special relationship where empathy is 
communicated through a long term reciprocal relationship and resembles a special 
friendship which some nurses may experience with patients who have a long term 
illness and are admitted to hospital on regular occasions, for example patients on 
chemotherapy or dialysis. 
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Olson and Hanchett¶V (1997) µ0LGGOH5DQJH7heory¶ of empathy was largely based 
on Orlando¶VPRGHORIQXUVLQJ the theory is specific to nursing and nursing 
practice. The theory uses patient distress as a baseline measurement and 
HPRWLRQDO UHOLHI DV D PHDVXUHPHQW RI WKH TXDOLW\ RI WKH QXUVH¶V LQWHUDFWLRQV DQG
patient care received. However Olson and Kunyk (2004) later state this theory is 
too general and abstract to test. Hence developing a concept analysis of empathy 
will allow a tangible, in depth definition to be constructed, which can then be 
utilised in future nursing practice. 
 
Orlando (1972) and Olson and Kunyk (2004) believe nurse expressed empathy 
can greatly improve patient behaviour and will bring about more effective nursing 
care. Nurses will have the ability to professionally respond to patient distress rather 
than relying on an automatic (and perhaps irrational) personal response. Only 
some nurses may possess this personal skill or trait (Kunyk and Olson, 2001). 
Assuming an accurate representation of empathy is expressed by the nurse, the 
patients will feel comforted and more self-reliant or more understood. 
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The Relevance to Nursing 
 
The power of empathy was first recognised by psychologists and psychotherapists 
in the 1950's, and these professions dominated the concept (White, 1997). 
Reynolds and Scott (2000) believe empathy is an essential prerequisite for 
effective nursing practice. Empathy has been found to significantly enhance patient 
satisfaction (Stepien and Baernstein, 2006) and patient outcomes (Reynolds and 
Scott, 2000). For example, Squier (1990) found having an empathetic nurse-patient 
relationship may be the difference between misery, suffering and pain, and patients 
leading an active and productive lifestyle.  
 
Rogers (1957) conducted a study that showed patients experienced relief from 
pain, improved pulse and respiration rate and a reduction in anxiety when they 
received care in interpersonal conditions (a nurse-patient interaction that enhances 
WKH SDWLHQW¶V H[SHULHQFH. Chambers (1994) [cited in: Reynolds and Scott, 2000] 
developed this idea of empathy relieving pain by suggesting nurse-patient 
relationships have the potential to positively influence health outcomes. La Monica, 
Madea aQG2EHUVW¶VZRUNVXSSRUW these findings. They found patients who 
perceived the nurse looking after them as highly empathetic, were less anxious, 
depressed and/or hostile. This accumulation of evidence suggests perceived 
empathy is a strong factor influencing the nurse-patient relationship and the 
emotional wellbeing of the patients. 
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French (1994) describes 'care' as an emotional word. This suggests the nursing 
profession is an emotional and objective pursuit and that nurses need to 
understand patient distress and provide support through interpersonal 
communication (Reynolds, Phil and Scott, 2001). In doing so, nurses can sense 
and communicate the patient's meaning that perhaps they are scarcely aware of 
themselves (Rogers, 1980). Kalisch (1973), states that when empathy is 
communicated correctly it forms the basis for a helping relationship between nurse 
and patient; the nurse must understand the patient's current feelings for this to be 
achieved and be capable of communicating that understanding to the patient.  
 
Many academics such as Hodges (1991), Reynolds and Presley (1987) and Layton 
(1979) [cited in Cutcliffe and Cassedy, 1999] have tried to incorporate empathy 
training into nursing practice. However, all of these results either lacked statistical 
significance or the evidence was inconclusive. From this, it could be suggested that 
communicating the defining attributes of empathy in teaching sessions could clarify 
what it means to nursing students and using µ&DVHV¶ to describe what is and what 
is not empathy will be useful to distinguish grey areas surrounding the concept. 
This in turn, could positively influence their practice. Walker and Avant (1988) state 
that a concept analysis encourages communication, which makes it easier to 
promote the understanding of empathy amongst healthcare professionals. 
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Reid-Ponte (1992) and Daniels, Denny and Andrews (1988) [cited in: Yu and Kirk, 
2009] reported that nurses have low levels of empathy and Reynolds, Phil and 
Scott (2001) believe that the role of empathy needs to be revisited in the context of 
healthcare delivery. Gould (1990) described empathy as being part of 
individualised nursing care and nurses should take it upon themselves to correctly 
implement it into their practice. In doing so, it can help the patient become less 
dependent on the opinions of others and will have a high value of their own self 
concept (Kalisch, 1973). 
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The theory Behind a Concept Analysis 
 
Meleis (1997) reiterates :LOVRQ¶s (1969) eleven step method for constructing a 
concept analysis. These steps to analysis involve techniques such as defining, 
identifying and describing the differences in dimensions and components of the 
concept by using antecedents, consequences and cases (the model, borderline 
and contrary cases). Walker and Avant (1995), Schwartz-Barcott and Kim (1993), 
Davis (1992) and Chinn and Kramer (1991) are scholars who have all incorporated 
:LOVRQ¶VZRUNLQWRWKHLURZQWKHRU\ and model development.  
 
Meleis (1997) describes another method of concept analysis called simultaneous 
concept analysis. This method compares and contrasts similar concepts such as 
empathy and compassion and the hybrid strategy which was developed in 1986 by 
Schwartz-Barcott and Kim (Schwartz-Barcott and Kim, 1993). Their method 
synthesises empirical and theoretical approaches and identifies three phases: the 
theoretical phase, field work and analytical phase. The rationale behind using 
:DONHU DQG $YDQW¶V  PRGHO RYHr the Hybrid and Simultaneous model is 
because it is the most current model and can easily relate to nursing practice by 
using CDVHV:DONHUDQG$YDQW¶VPRGHOLVEDVHGRQ:LOVRQ¶V (1969) original model 
that appears to be the most cited source in relation to concept analysis. The model 
is well structured and allows a clear definition to be determined, the model, 
borderline and contrary cases are perfect for deciphering what is empathy and 
what is not and allows a clear explanation of its importance in nursing practice. 
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Advantages and Limitations 
 
An advantage of using a concept analysis is that it renders a precise theoretical 
and operational definition that can then be used in future theories and research 
(Walker and Avant, 1988). It can clarify terms that have become catch-phrases or 
misinterpreted to the point of being meaningless. It also provides a firm foundation 
for investigation and action within practice. 
 
Wilson (1969) stated some pitfalls in carrying out a concept analysis: the first 
being, a bias is already created when the concept under scrutiny is selected, 
however a counter argument is that most projects are based on the researchers 
initial interest. It could be suggested a concept analysis is too easy and not 
academic enough. However, Wilson (1969) reassures the author a concept 
analysis is perfect for exploring a concept in detail by methodically analysing the 
literature. Completing a concept analysis will help stop the concept of empathy 
being confused with similar ones, such as sympathy. A Final limitation to this 
method of analysis is that is easy to include all critical attributes/components read 
about empathy, rather than the few necessary defining ones. This can confuse and 
over interpret the concept. To avoid this pitfall, the defining attributes must be 
consistently mentioned throughout the identified literature.  
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Ethical and Resource Implications 
 
As the study is a review and analysis of current research and literature there is no 
need for ethical approval from a committee as no person is being interviewed, 
surveyed or analysed. No consent or confidential medical or nursing material is 
needed to carry out this concept analysis. The resources that will be used are; 
books, journals, articles and websites. No funding will be required. The Cases used 
in this analysis use fictional characters which meets the Nursing and Midwifery 
Councils (NMC) (2008) confidentiality requirements. 
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Chapter 3: 
Methodology 
 
A concept analysis will be carried out based on Walker and Avant Model (1995). 
This model is an adaptation of Wilson's (1971) previous model. The rationale for 
using Walker and Avant¶V LVEHFDXVHLW LVDGDSWHGWREHPRUHUHOHYDQW WRQXUVLQJ
practice. This method of analysis has been described by Walker and Avant (1988) 
as a formal and linguistic exercise that determines the defining attributes of the 
concept, and in this case is empathy. A concept analysis is both an accurate (at 
the time of publish) and a tentative methodology; two people can often generate 
different ideas of the concept they are studying, because of the different resources 
available at the time of study. Many concepts are not static and change with time. 
What attributes defined empathy in 2001 (when the last concept analysis of 
empathy was carried out) may not be true today. 
 
To begin, a data collection will be carried out. This involves using electronic search 
engines related to nursing practice (i.e.: CINAHL, MEDLINE, Psycho Info, Psyc 
Net, EMBASE, Joanna Briggs Institute, Wiley Inter Science, Pub Med, Cochrane 
Library and Bandolier) to reveal articles about empathy. All the primary literature 
found by the search engines will be constructed into a table. On the next page is 
Table 1, showing the initial search criteria. All of the search results are available to 
read in Appendix 1. 
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Table 1 
First Search Criteria   Date Accessed: 05/07/10  
Database Empathy as a: Limits Hits 
CINAHL Subject English Language  
  Full text 616 
EMBASE Keyword English Language  
  Full text 1119 
MEDLINE Keyword English Language  
  Human  
  Age:19 years + 1996 
PsycNet Keyword Published: 2000-2010  
  Age: 18 years + 81 
PsychInfo Key concept Full text  
  Human  
  Published: 2000-2010  
  English Language 80 
Cochrane     
Library Keyword Published: 2000-2010 4 
JBI Connect  
Keyword 
 
Published: 2000-2010 
 
0 
Bandolier Keyword None 0 
Pub med All Fields Human  
  English  
  Aged: 19 years +  
  Free full text  
  Published 2000-2010 223 
Wiley Inter Science Keyword Published: 2000-2010 19 
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As the first search produced a large number of hits, an inclusion criterion was 
added. This means the articles to be analysed must include: Empathy being a 
keyword or subject heading in the search engine and they will be related to 
westernise nursing practice. The articles will be written between 2000 and 2010 
and in the English language and finally it must be the full article, not just the 
abstract.  
 
After the inclusion criteria was added, there was still an unmanageable number of 
results (i.e. in their hundreds), therefore an exclusion criteria was added. The 
exclusion criteria was as follows; the papers must not be related to counselling or 
psychotherapy and papers defining similar concepts such as 'emotional knowing' 
and reflective responding' were abandoned. This criterion has been set so only 
papers relevant to empathy in nursing practice will be analysed. Please see 
Appendix 1 for Tables 2, 3, 4, 5 showing further inclusion/exclusion criteria and the 
produced results. All the remaining articles were read to gain in-depth, descriptive 
material that either clarifies or represents empathy (LoBiondo-Wood and Haber, 
2006.) 
 
In the initial search some search engines included an age range as an inclusion 
criteria (for example, µAged ¶), however as this criteria was not available in all 
the search engines used and therefore would not be a fair analysis. To avoid bias 
µage range¶ ZDV QRW FRQVLGHUHG in the final search criteria (see Table 5                  
on page 21).   
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Authors whose work dates back to the 20th century and are cited by many other 
academic sources may be included in the analysis. This is because their work is 
perceived to be seminal amongst other theorists who attempt to define empathy. 
These articles are called 'standard text'. Some examples of these authors are: 
Reynolds (2000), Rogers (1958), Wilson (1971) and Noy (1984). A shelf search will 
also be carried out, looking through books related to psychology, sociology and to 
some extent philosophy and nursing practice.  
 
Across the page in Table 5 (in Appendix 1) are the results from the final search. All 
the papers found within each search engine were read and from this it was decided 
which papers were appropriate for further review. For example, Wiley Inter Science 
found 10 sources within the articulated criteria, some sources were too old, 
inaccessible or duplicates, therefore only 3 sources were appropriate for review. 
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Table 5 
Final Search  Accessed: 05/07/10   
Search engine Major 
Heading 
Inclusion/exclusion Number 
of 
sources 
found 
Number of 
sources 
appropriate 
for review 
CINAHL Empathy 
 
Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶DQG
µ1XUVLQJFDUH¶ 
Limits: Full Text.  English 
Language. Human.  
11 8 
EMBASE Empathy 
 
Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶DQG
µ1XUVLQJFDUH¶ 
Limits: Full Text.  English 
Language. Human.  
22 3 
MEDLINE 
(ovid) 
Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶
Limits:.  English 
Language. Human. 
25 15 
Psych Info Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Key concept: 
µ(PSDWK\¶$Q\ILHOG
µ1XUVLQJ¶ 
Limits: English Language. 
Human. 
19 8 
PsycNet Empathy Published: 2000-2010 
Expanders: Full text 
1DUURZE\µ(PSDWK\¶
Search within: care 
Limits: English Language.  
7 2 
Wiley 
InterScience 
Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Key concept: 
µ(PSDWK\¶DQGµ1XUVLQJ¶ 
Limits: English Language.  
10 3 
 
TOTAL 
   
94 
 
39 
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As each journal is read a note of the defining attributes/themes that appear over 
and over again will be documented. A decision regarding the most cited, useful and 
definitive attributes will be made based on the themes and patterns that emerge 
from the literatures. There were 5 defining attributes of empathy found from the 
literature. These attributes are classed as the 'critical criteria' for empathy and 
differentiate empathy from any other related concept such as sympathy or fellow-
feeling. The defining attributes are then transferred into three fictional cases which 
relate the empathy to nursing practice. The first case includes all of the defining 
attributes and is called  the 'model case'. The second case,  the 'borderline case', 
includes some, but not all of the defining attributes. Lastly is  the 'contrary case' 
which contains no defining attributes of empathy.  
 
The antecedents and consequences are then discussed. Antecedents are events 
that occur prior to being empathetic and Consequences are described as the result 
of the occurrence of empathy. These are useful as they help theorists identify 
underlying assumptions about empathy and can shed light on the social context 
that surrounds empathy (Walker and Avant, 1988.)  
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The findings from the Review of resources, Defining Attributes, Cases and 
Antecedents and Consequences are all linked to the Empirical Referents. These 
include papers from the Department of Health (DH) Mandates and Legislation and 
Nursing and Midwifery Council (NMC) to improve nursing and patient centred care 
throughout the UK. The purpose of this is to demonstrate the occurrence of the 
empathy in present healthcare systems and policies. Once identified, they can be 
used in the development of nursing practice and because they are clearly linked to 
the theoretical basis of the concept, it improves construct and content validity of the 
empirical referents (Walker and Avant, 1988). All of the findings will then be 
discussed and from the evidence presented a conclusion will made on what it 
means to be empathetic and how it should be used in nursing care. 
Recommendations are then suggested on how best to implement these findings 
into practice. 
 
 
 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
24 
 
 
Chapter 4: 
The Review of Resources 
 
Out of the 94 papers read, only 39 were deemed appropriate for further review. 
There were 55 papers excluded from the analysis because of the following 
reasons; the paper was irrelevant to empathy within a nursing or medical setting or 
because the paper was focused on a similar concept, such as compassion. Cash 
(2007) is an example of one of these papers. Other papers were excluded because 
they were too old, duplicated or inaccessible. 
 
There were a number of themes found within the 39 papers read. Examples of 
these themes were as follows; components and dimensions of empathy, common 
assumptions, how the nurse should present himself/herself in an empathetic 
manner, toe communicative process, UHVSRQGLQJWRWKHSDWLHQW¶VQHHGV, the effects 
of empathy on the patieQW¶V HPRWLRQDO VWDELOLW\ DQG RXWFRPHV DQG the Nurse-
Patient relationship. Other examples include; barriers to the empathetic process, 
variables and mediators. Each of these themes will be discussed in detail below. 
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Assumptions 
 
There are a number of authors who make assumptions about what empathy is, 
however these authors have no hard evidence to prove their theories to be true. 
This is mainly because empathy is very difficult to measure and because there are 
numerous measuring tools it is hard to standardise or decipher which one works 
best. For example Salvage (2006) states empathy is a basic instinct, but there is 
no way of measuring this. However, his assumption is supported by other well 
known scholars who are experts in this field, such as Spiro (2009), Wiseman 
(2007) and Olsen (2001). Other authors like and Koslander and Arvidsson (2005) 
assume that the nurse-patient relationship has to be like a friendship for 
empathetic communication to be successful. Norfolk, Birdi and Walsh (2007), 
Benbassat and Baumal (2004) and Hojat, Gonnella, Nasca et al (2002a) all 
disagree and argue there is a greater need for a professional approach when 
communicating empathy. It is difficult to distinguish what empathy is assumed to be 
and what evidence based research tells us it is. Should the concept of empathy be 
solely based on evidence based research or can we trust the assumptions of well 
known authors like Rogers, Reynolds and Olsen? As these assumptions are based 
on their years of experience, knowledge and research, their work will still be 
considered in the concept analysis. However more weight will be given to papers 
that have been published in the last decade that include evidence based research. 
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Components of Empathy 
 
Many of the papers analysed recited the work of 0RUVH¶VZKREHOLHYHG
empathy had four key components: moral, emotive, behavioural and cognitive (Yu 
and Kirk, 2009, Yu and Kirk, 2008, Stepien and Baernstein, 2006 and Huggard, 
2003). 7KHPRUDOFRPSRQHQWGHVFULEHVRQH¶VLQQDWHDELOLW\WREHHPSDWKHWLF and 
the emotive aspect is the ability to subjectivHO\SHUFHLYHDQRWKHU¶VIHHOLQJV7he 
behavioural component describHVRQH¶VDELOLW\WRFRPPXQLFDWHHPSDWKetic 
understanding and concern and the cognitive component describes RQH¶V
intellectual ability to be empathetic (Morse, Bottorff, Anderson et al, 1992). 
Previously conceptualisations of empathy were found within the literature, these 
were empathy as; a personality trait, an ability, an attitude, a feeling, an 
interpersonal process, a sensitivity, and a perceptiveness (Reynolds and         
Scott, 2000 and Sunderland 1993 [cited in: Wiseman, 2007]).  
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For years there has been great ambiguity over the defining attribute of empathy; is 
it a cognitive or an affective ability, or is it both? Empathy as a cognitive skill is 
based on WKH QXUVH¶V LQWHOOHFWXDO DELOLW\ DQG what they have learnt through 
education and experience. Empathy as an affective skill is EDVHGRQRQH¶V LQQDWH
ability. For example, if a person feels distressed, the empathiser will also feel 
distressed. This ability cannot be taught.  When reviewing the resources, more 
authors suggest that empathy is predominately a cognitive ability within clinical 
settings (Crandall and Marion, 2009, Di Lillo, Cicchetti, Lo Scaloz et al, 2009, 
Kataoka, Koide, Ochi et al, 2009, Hojat, Vergare, Maxwell et al, 2009, Spiro, 2009, 
Benbassat and Baumal, 2004, DasGupta and Charon, 2004 and Olsen, 2001).  
 
Other authors like Hojat, Vergare, Maxwell et al (2009), Wiseman (2007), Bellini 
and Shea (2005) Hojat, Fields and Gonnella (2003) and                           
Hojat, Gonnella, Nasca  (2002b) believe empathy has both a cognitive and 
affective component. Wiseman (2007) states empathy is an inherent human 
quality, and although many agree with this statement, empathy within nursing care 
needs to have more of a cognitive approach. This is because nurses need to have 
the mental capacity to understand WKH SDWLHQW¶V H[SHULHQFH and be able to 
communicate this understanding back to the patient. This advanced level of 
communicative skill is not always inherent, however it can be learnt and improved 
with the correct education and experience (Crandall and Marion, 2009, Garden, 
2009 and Olsen, 2001.)  
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The Review 
 
For the complete reference list of the reviewed resources please see Appendix 2. 
In order for the review to flow, Dµ1RWH¶V\VWHPKDVEHHQSXWLQSODFH7KLVPHDQVLI
4 or more authors have been referred to in the review of resources WKHQ D µsee 
1RWH¶ ZLOOEHSXWLQWKHUHIHUHQFH¶V place. The full list of authors will be found in the 
µ1RWH,QGH[¶LQAppendix 3 under the indicated µ1RWH¶QXPEHU 
 
Empathy as a Feeling 
 
Stepien and Baernstein (2006) believe that for empathy to be authentic there must 
be an affective impulse, this means the nurse must want to act on what they have 
heard or seen. Attunement is another innate quality (see Note 1) that is required for 
the communication of empathy. Both affective abilities cannot be learnt, they are 
inherent (Morse, Anderson, Bottorff et al, 1992 [cited in: Wiseman, 2007]).  
 
The fundamental theme that was consistent throughout the literature was the 
importance of how expressed empathy is perceived by the patient and how it 
makes them feel once their anxiety and pain are alleviated and their emotions 
justified (see Note 2). For this to occur, Garden (2009) explains the patient must be 
their own expert by taking control of their own care and treatment. Mercer, 
Maxwell, Heaney et al (2004) support this idea and believe that if the patient has 
autonomy then there is more likely to be a positive and beneficial outcome. 
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Faugier (2006), Nortvedt (2005) and Eslinger, Parkinson and Shamay (2002) 
explain that the patient must first feel vulnerable or distressed for them to feel the 
need to open up to the nurse. The patient is more likely to share their feelings with 
the nurse if they believe themselves to be similar or feel they can relate to the 
nurse, in other words, if their nurse-patient relationship is like a µfriendship¶ 
(Wiseman, 2007 and Salvage, 2006). This way, the patient believes the nurse will 
have a greater understanding of what they are going through or why they are 
adopting certain behaviours.  
 
The need for mutuality or mutual understanding has been expressed by many 
authors (see Note 3). The patient is more likely to welcome the nurse into their 
world if mutuality is present. Likewise, the nurse will have a stronger urge to care 
(see Note 4) and will be more willing to enter WKHSDWLHQW¶VZRUOGLIWKH\FDQUHODWHWR
the patient (Myhrvold, 2003). 2QFHWKHQXUVHKDVHQWHUHGWKHSDWLHQW¶VZRUOGWKH\
can only then imagine what it is like to be that person, experiencing the SDWLHQW¶V
situation as she or he does (Burnard, 1988, [cited in: Wiseman, 2007]). 
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Empathy as a Nursing Skill 
 
In a previous concept analysis of empathy, Reynolds (2000) and La Monica (1981) 
empathy was described as a skill. Empathy as a skill has many elements to it such 
as: common attributes, characteristics and personal and situational variables. 
These skills all lead to a positive nurse-patient relationship and an empathetic 
understanding. These will now be discussed in length. 
 
The Characteristics and Attributes 
 
When reviewing the sources, there were many ideal empathetic characteristics of a 
nurse were described, the most common ones being; the nurse being a good 
communicator (see Note 5), and listener (see Note 6), who is genuine, honest (see 
Note 7) and open (see Note 8). They have D IXOO XQGHUVWDQGLQJ RI WKH SDWLHQW¶V
situation (see Note 9) have an urge to care (see Note 4) and attend to the whole 
person (Norfolk, Birdi and Walsh, 2007, Määttä, 2006 and Salvage, 2006). For the 
patient to perceive empathy the nurse has to be sensitive to their emotions by 
XVLQJ YHUEDO DQG QRQ YHUEDO VNLOOV WR HQJDJH ZLWK DQG XQGHUVWDQG WKH SDWLHQW¶V
distress (see Note 10). These characteristics describe the ability of a competent 
nurse, which in itself is a desirable attribute (see Note 11). 
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As discussed LQ WKH µ&RPSRQHQWVRI(PSDWK\¶ Where have been lengthy debates 
on whether empathy is an affective or cognitive skill. Spiro (2009) argues empathy 
is a natural, human emotional state, whereas as DasGupta and Charon (2004) and 
Olsen (2001) believe empathy is an intellectual ability. Crandall and Marion (2009) 
further this notion by stating that empathetic skills based on one¶s cognitive ability 
can be advanced through teaching. Wiseman (2007) cites the work of Morse, 
Anderson, Bottorff et al (1992), who believe, empathy is an inherent quality that we 
are all born with and that the levels of empathetic understanding vary from person 
to person, and whetheU ZH GUDZ RQ WKLV DELOLW\ LV WKH LQGLYLGXDO¶V FKRLFH 7KH
development and maturity of empathy relies heavily on exposure, teaching and 
experience (Yu and Kirk, 2009). This research leans closer towards empathy being 
a cognitive ability as it can be taught through nurse training and years of 
experience.  
 
To come to a conclusion about this dispute, the author agrees with the authors in 
Note 12, who all suggest empathy is both an affective and cognitive skill. For 
example, the nurse must possess innate abilities such as; having an urge to care 
and emotional awareness. They must also have the cognitive skills to 
communicate their awareness to the patient and be able to appropriately respond. 
The nurse may have begun with an innate empathetic capacity that they can then 
develop and enhance through training and experience.  
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Self Awareness 
 
Wiseman (2007) explains how empathy can develop within a person and nurse-
patient relationship along a continuum. At one end of the spectrum there is 
HPSDWK\DVDQµLQFLGHQW¶; discrete episodes such as admitting patients into hospital 
or breaking bad news would come under this theme. The nurse can become more 
aware of how well she/he is being empathetic by the positive feedback she/he 
receives IURP WKH SDWLHQW 7KHLU UHODWLRQVKLS EHFRPHV VWURQJHU DV WKH QXUVH¶V
knowledge of the patient increases with the number of incidents. 
 
As the number of empathetic episodes increase, the nurse will find it easier to slip 
into an empathetic mode, which brings us to :LVHPDQ¶VµHPSDWK\DVDZD\
RINQRZLQJ¶.QRZOHGJH and socialisation encircles :LVHPDQ¶VFRntinuum because 
the nurse must be able to have both to successfully communicate and transpose 
themself into the patient¶VZRUOG.  
 
Wiseman (2007) believes once nurses have been exposed to many empathetic 
incidences, showing empathy becomes second nature and they start to see 
µHPSDWK\DVDSURFHVV¶DV WKHQXUVHJDLQV WKHDELOLW\ WR WUDQVIHUDQGDGDSW WKHLU
skills to suit each individual or situation.  
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Through recurrent episodes and years of experience, the nurse will eventually 
become self aware and they will fully understand how their actions affects each 
patient and within time their expression of empathy becomes effortless. This leads 
us to the end of :LVHPDQ¶V FRQWLQXXPµHPSDWK\DVDZD\RIEHLQJ¶ 
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Variables of Empathy 
 
As all patients are individuals, everyone has different values and perceptions of 
empathy. There are many variables which may affect how a nurse communicates 
empathy, how they interpret it and how a patient perceives it. A number of authors 
(see Note 13) comment on the different factors and variables that can affect the 
HPSDWKHWLFFRPPXQLFDWLRQSURFHVV7KHVHIDFWRUVDUHEDVHGRQWKHQXUVH¶VDJH
gender, level of experience and empathetic understanding and education (see 
Note 13). How a patient perceives empathy is reliant on their ethnicity, culture, 
physical ability, sexuality and class (DasGupta and Charon, 2004), and how easily 
they can relate to the nurse (Wiseman, 2007 and Faugier, 2006). The latter is 
dependent on what Colliver, Conlee, Verhulst, et al (2010) describe as the nurse 
having the ability to stand in their SDWLHQW¶V shoes. In other words, the nurse has to  
WDNH RQ WKHLU SDWLHQW¶V SHUVSHFWLYH EH VHQVLWLYH WR WKHLU VLWXDWLRQ DQG EXLOG XS D
positive relationship by sharing experiences and gaining a mutual understanding of 
their distress or pain. Garden (2009) believes communicating empathetic 
XQGHUVWDQGLQJUHOLHVKHDYLO\RQWKHQXUVH¶VHPRWLRQDODQGLQWHOOHFWXDODELOLW\, which 
can be developed by repeat exposure to situations that require the nurse to be 
empathetic. 
 
Socialisation is an important contributor to the development of empathetic skills. 
Exposure to different cultures, religions and personalities all help with adapting the 
QXUVH¶V HPSDWKHWLFVNLOOVWRPHHWHDFKLQGLYLGXDO¶VQHHGV  
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Communicating Empathy  
Verbal and Non verbal Communication 
 
Reynolds and Scott (2000) [cited in: McCabe, 2004] believe empathy is when a 
person can correctly perceive, reason and communicate their understanding of 
another person¶V feelings and their attached meanings. The importance of 
communication is also noted by many other authors (see Note 14), these authors 
state communication is a fundamental part of empathy and empathy can not be 
perceived by the patient if not communicated correctly. Ways of communicating 
empathy are described by Shapiro (2002), who states that the empathiser must 
use verbal and non verbal methods to enhance communication. A number or 
authors have suggested using appropriate touch as a desirable non verbal 
communication method to show support or concern (see Note 15). 
 
Other methods of non verbal communication have been described by            
Shapiro (2002) as use of posture and facial expression. Tone of voice is another 
important factor to consider when communicating your emotions and 
understanding (Wiseman, 2007). From the patient¶s tone of voice you can decipher 
whether they are angry or sad, and from the nurse¶s tone you can hear whether 
they are truly showing empathetic concern and apprehension or if they are showing 
no sensitivity to WKHSDWLHQW¶VVLWXDWLRQ 
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The Communication Process 
 
The authors in Note 16 have developed cycles/processes/dimensions of empathy, 
they use similar structures but with slight variations. From this, a newly proposed 
seven step empathetic communication process has been synthesised, by 
incorporating the most commonly cited steps from all processes and cycles found 
in the literature. The new process would progress as follows: 
1. Using their innate ability the nurse detects the patients concern and using 
their cognitive ability, they identify what the concern is; 
2. The nurse creates a calm atmosphere that encourages patients to share 
their feelings. Selph, Shiang and Engelberg et al (2008) describe the optimal 
environment for this as; having appropriate resources available and the 
nurse having time to listen. For example, the nurse having a small number 
of patients to care for. 
3. The patient expresses their feelings to the nurse. 
4. 7KH QXUVH VXEMHFWLYHO\ SHUFHLYHV WKH SDWLHQW¶V IHHOLQJV E\ WUDQVSRVLQJ
themselves into the pDWLHQW¶V ZRUOG7KH\ UHIOHFW RQ ZKDW WKH\ KDYH KHDUG
and seen, and reiterate their understanding back to them to elicit familiar 
feelings from their own experience; or to check their interpretation matches 
that of the patients.  
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5. 7KHSDWLHQW¶VIHHOLQJVDre recognised and then validated. 
6. The nurse enquires into any further concerns and communicates awareness 
and understanding of these back to the patient. She/he then appropriately 
UHVSRQGVWRWKHSDWLHQW¶VQHHGVEDVHGRQZKDWWKH\KDYHKHDUG and seen. 
7. The nurse detaches his/herself from the process/situation (this is also 
referred to as self recovery). 
 
 
AIWHU WKH QXUVH KDV XQGHUVWRRG WKH SDWLHQW¶V dilemma, they must be able to 
respond appropriately to a patLHQW¶VFRQFHUQVZRUULHV, or fears (see Note 17). This 
helpful and productive behaviour signifies high quality care (Crandall and Marion, 
2009 and Wiseman, 2007). If the nurse HVWDEOLVKHVWKHSDWLHQW¶VQHHGVDVVHHQE\
them, (Ashworth, 1980 [cited in: Reynolds and Scott, 2000]). This proves to the 
patient that the nurse is caring and has a full understanding of their concerns. 
Another sign that shows good empathetic communication is if the patient is able to 
play an active role in making their own decisions about their care, through the help 
and support of the nurse (Selph, Shiang, Engelberg et al, 2008, McCabe, 2004 and 
Reynolds and Scott, 2000). 
 
 
 
 
 
 A Concept Analysis of Empathy 
38 
 
 
If the empathetic nurse-patient communication process is not carried out then the 
patient will not trust the nurse and they will not feel appreciated. If the nurse fails to 
XQGHUVWDQGWKHSDWLHQW¶VUHVSRQVH and needs, then the nurse will not be seen as 
an expert by the patient, (Reynolds and Scott, 2000). Pushing the patient to reveal 
what they are not ready to discuss can also be harmful as it can intensify their 
anxiety (Reynolds and Scott, 2000). 
 
The Nurse- Patient Relationship 
 
Developing an interpersonal climate enables the patient to talk about their 
perceptions of needs (Reynolds and Scott, 2000). For communication to be 
effective and beneficial for both the nurse and patient, the nurse-patient 
relationship must be centred round the patient (see Note 18), reciprocal (see Note 
19), respondent (see Note 17) and the patient must feel secure (Reynolds and 
Scott, 2000). In other words the relationship needs to be focused on the patiHQW¶V
IHHOLQJVQRWWKHQXUVH¶V7KHQXUVHDQGSDWLHQWKDYH to have a shared and mutual 
understanding of the situation. For the patient to open up and share their fears, 
they must be able to trust the nurse (see Note 20). For the nurse to be trusted they 
need to engage with the patient on an emotional and intellectual level to gain a 
greater understanding of what the patient is communicating to them (Norfolk, Birdi 
and Walsh (2007). To achieve this bond the nurse and patient must be similar or 
be able to relate to one another (see Note 21). Being similar is described by 
Wiseman (2007) as the patient having a similar background or culture. 
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The Environment 
 
Norfolk, Birdi and Walsh (2007) stress the importance of a stable environment to 
aid the empathetic communication process. They believe the environment should 
be welcoming and only a small number of patients present. There should be 
appropriate resources available within reach, and communication must be face to 
face and on a one to one basis for optimal efficacy (Selph, Shiang, Engelberg et al, 
2008, Faugier, 2006 and Myhrvold, 2003). This can be achieved if the environment 
is quiet and private, with supportive props such as; tissues, hot and cold beverages 
and information leaflets readily available. The nurse should concentrate solely on 
the LQGLYLGXDO¶VVLWXDWLRQ7KH\VKRXOG set aside time for the patient to tell their story 
in their own time and without feeling rushed. 
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Conclusion of Identified Themes 
 
Empathy needs to be shown most when the patient is distressed or feeling 
vulnerable (Faugier, 2006, Nortvedt, 2005 and Eslinger, Parkinson and Shamay, 
2002). The nurse needs to have the cognitive ability to detect their distress and act 
on it (DasGupta and Charon, 2004 and Olsen, 2001). Norfolk, Birdi and Walsh 
(2007) believe the patient is more likely to open up to the nurse if they are in a 
calm, sharing and private environment. The authors in Notes 4 to 9 believe it is 
important the nurse is perceived as a genuine, open and honest character who 
wants to help. They must be good at listening and communicating, this in turn 
allows the patient time to express their feelings and gives the nurse time to fully 
XQGHUVWDQGDQGUHVSRQGWRWKHSDWLHQW¶VFRQFHUQV 
 
The nurse and patient must have similar characteristic, ethnicity or background for 
a bond to occur. In other words the patient must be able to relate to the nurse (see 
Note 21). Their relationship must be reciprocal (see Note 19) and the nurse must 
be respondent (see not 17). The nurse must show she/he has a full understanding 
(see Note 9) E\VXEMHFWLYHO\SHUFHLYLQJWKHSDWLHQW¶VIHHOLQJVE\HQWHULQJWKHLUZRUOG
and recognising and reflecting on their feelings. The nurse must communicate their 
understanding back to the patient to confirm it is correct and to ensure they have 
not misinterpreted their concerns (see Note 16).  
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7KHQXUVHPXVW UHVSRQG WR WKHSDWLHQW¶VHPRWLRQVDQGQHHGV (see Note 17), this 
could be simply supporting them to make a decision or trying to alleviate their 
physical pain with the administration of analgesia or referring them to others who 
may be able to help the patient with their specific needs. This validates the 
SDWLHQW¶V IHHOLQJV DQG SURYHV WR WKH SDWLHQW WKDW WKH QXUVH ZDV HPSDWKHWLF DQG
wanted to help them.  
 
If all of the above is adhered to the positive outcomes for the patient are; relief from 
anxiety and distress (see Note 2), a sense of validation (Hojat, Gonnella, Nasca et 
al (2002a), more control in decision making and has more of an active role in 
treatment (Garden, 2009 and Mercer, Maxwell, Heaney et al (2004). They have a 
positive nurse-patient relationship because they feel understood and supported 
therefore nursing care is seen to be of high quality, this in turn increases patient 
satisfaction and wellbeing (see Note 22). After this, the nurse must then detach 
herself from the situation to prevent burnout and to allow them time to care for 
others (Huggard, 2003). However the nurse should not detach themselves from the 
relationship as they may be called on again.  
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Limitations to the Review 
 
The main limitation to the review is that some authors make assumptions to what 
empathy is. For example empathy is an innate skill (Olsen, 2001), or that you have 
to possess certain characteristics to be a good empathiser (see Note 4 to Note 11). 
It is understandable that it is hard to collect data to scientifically prove this, 
therefore commonly held assumptions/opinions of authors who are commonly cited 
throughout the literature, is the most reliable source of information available at 
present. 
 
Another criticism to the review is that a number of papers included were related to 
medical students. Some may argue these should have been excluded from the 
analysis, however, they proved to provide useful information on teaching skills and 
previously thought of components. Many of the reviewed papers cite old texts such 
as Stein (1989) and Rogers (1957). Some scholars may criticise including these 
citations in the review because they were not published between 2000 and 2010, 
therefore they do not meet the main inclusion criteria. However these texts are well 
known authors who are experts in this field, mentioning sections of their work 
shows the reader how the concept of empathy has developed through time, and 
therefore the author does not consider them to be a limitation to the analysis.  
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Chapter 5: 
Defining Attributes 
 
In order to analyse the concept of empathy, the defining attributes need to be 
established. The defining attributes are described as the most commonly cited 
characteristics, phrases or words related to empathy found within the review of 
resources. )URP WKLV UHYLHZ WKH DXWKRU¶V FXUUHQW GHIining attributes of empathy 
are: 
 Empathy as a feeling 
 Empathy as a skill 
 Empathy as a communicative process 
 Empathy in a relationship 
 Empathy as a response 
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Discussion of the Defining Attributes 
 
Empathy as a feeling describes how the nurse should feel when they see a patient 
in distress and how empathy makes the patient feel. Stepien and Baernstein 
(2006) state the nurse must feel an affective impulse or attunement towards the 
patient and has an urge to care for them (see Note 4). For the empathetic process 
to begin, the patient must first present with signs of anxiety or distress (Faugier, 
2006), Nortvedt, 2005) and Eslinger, Parkinson and Shamay, 2002). To alleviate 
these feelings their emotions need to be justified by the nurse. Patients are more 
likely to take control of decision making when they feel empathised with (Selph, 
Shiang, Engelberg et al, 2008 and McCabe, 2004). This will give the nurse and 
patient a sense of satisfaction that is beneficial to both parties (Garden, 2009, 
Stepien and Baernstein, 2006 and Mercer, Maxwell, Heaney et al, 2004). 
 
Empathy as a skill describes empathy in a cognitive domain. This defining attribute 
include skills such as; the nurse being a good communicator (see Note 5) and 
listener (see Note 6). They are competent at their job (see Note 11) and are 
excellent at verbal and non verbal communication (Wiseman, 2007). For example, 
they know when and where it is appropriate to use touch to show support or 
concern. The nurse should be non judgemental, have a high degree of self 
awareness (Reynolds and Scott, 2000) and be able to transfer and adapt their 
skills to suit each individual or situation. 
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How a nurse communicates empathy is imperative. The following steps are an 
DPDOJDPDWLRQRI WKHDXWKRU¶VZRUN UHIHUUHG WR LQ (Note 16). First of all the nurse 
PXVWGHWHFWWKHSDWLHQW¶VGLVWUHVVWKLVLVDFRJQLWLYHDELOLW\7Key must then create 
a calm atmosphere that will encourage the patient to share their inner most 
feelings. Only then will the patient open up and express their thoughts. After the 
SDWLHQW KDV OHW WKH QXUVH LQ WKH QXUVH PXVW WKHQ HQWHU WKH SDWLHQW¶V ZRUOG Dnd 
VXEMHFWLYHO\SHUFHLYHWKHSDWLHQW¶VIHHOLQJVE\OLVWHQLQJDQGUHIOHFWLQJRQZKDWWKH\
have heard and felt. The nurse must reiterate their understanding back to the 
patient to ensure their interpretation is correct. When there is a mutual 
understanding the patient will feel their emotions have been validated. The nurse 
PXVWWKHQHQTXLUHIXUWKHULQWRWKHLUSDWLHQW¶VFRQFHUQVPDNLQJVXUHWKH\KDYHQRW
missed anything. Once the nurse has communicated their awareness and 
XQGHUVWDQGLQJ RI WKH SDWLHQW¶V VLWXDWion and responded to it, only then can they 
detach themselves from the situation or process.  
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The nurse-patient relationship must be patient centred (see Note 18), reciprocal 
(see Note 19) and beneficial for both parties. For example the nurse must focus on 
WKH SDWLHQW¶V IHHOLQJV DQG not her own feelings or judgements. The positive 
outcomes of empathy are that the patient feels well supported and less anxious 
(see Note 2), and because the nurse has helped, she will have a positive 
experience of the situation and increased job satisfaction (Garden, 2009, Norfolk, 
Birdi and Walsh, 2007 and Stepien and Baernstein, 2006). The relationship is likely 
to be stronger if the two individuals are similar (see Note 21). The patient must 
trust the nurse before they are willing to open up to them and share their inner 
most feelings (see Note 20).  
 
The final defining attribute of empathy LVµHPSDWK\DVa response¶, this can simply 
be described as listening and making the patient feel valued and supported. Selph, 
Shiang, Engelberg et al (2008) and McCabe (2004) believe the nurse must 
facilitate the patient in decision making and they must not make the decisions for 
them. They must make the patient believe that they are the expert in their own care 
(Garden, 2009). An example of an empathetic response is if the patient is distress 
because they are in pain, the nurse detects this distress and tries to understand 
what the patient is going throXJK E\ µSXWWLQJ WKHPVHOYHV LQ their shoes¶. They 
reflect on this and express their understanding and their need for pain relief. A 
mutual understanding is gained and the nurse administers some analgesia.  
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If the nurse did not UHVSRQG WR WKHLU SDWLHQW¶V QHHGV E\ WDNLQJ DFWLRQ, then the 
patient would still be in pain and there would be no positive or beneficial outcome. 
A response can be through verbal communication, telling the patient you are here 
for them, and physical; actually being physically present and face to face with the 
patient. Verbal and physical responses will help support the patient to make their 
own decisions and hopefully take more control of their care.  
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Chapter 6: 
The Cases 
 
The following three cases will help to contextualise empathy in nursing practice. 
The first case is the 'Model Case', and includes all the defining attributes of 
empathy. 7KLVKDVEHHQGHVFULEHGE\:DONHUDQG$YDQWDVWKH³SXUHFDVH´ 
(p40.) ThH µ0RGHO &DVH¶ SUHVHQWV WKH QHZO\ GHILQHG FRQFHSW RI HPSDWK\ in a 
clinical context. The second case, the 'Borderline Case', includes some, but not all 
of the defining attributes of empathy. This case study uses a nurse-patient scenario 
in a clinical setting. For example, the nurse may say she empathises with the 
patient but does not communicate this well or the patient feels the nurse does not 
understand them. The 'Contrary Case' is the last story written; again it will differ 
from the previous two, and will have no defining attributes of empathy. The 
µ&RQWUDU\&DVH´ LVRIWHQYHU\KHOSIXODV LW LVHDVLHU WRVD\ZKDWVRPHWKLQg is not 
rather than what it is (Walker and Avant, 1988.) Discovering what empathy is not 
helps to see how empathy is different from similar concepts such as sympathy and 
compassion. Appendix 4 contains definitions of sympathy to help the reader 
decipher between the two concepts.  From these cases the reader can see what 
characteristics are and are not present to be able to be empathetic and how to 
communicate this successfully. The following cases are fictitious however the 
characters and scenarios are loosely based on previously observed situations. 
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The Model Case 
 
Mrs Jones was a 59 year old woman who was admitted to hospital to have a right 
sided below knee amputation due to vascular disease. The day before her 
operation Mrs Jones was found crouched down in the bathroom by Nurse Duggins. 
8VLQJKHUFRJQLWLYHDELOLW\WKHQXUVHFRXOGGHWHFW0UV-RQHV¶VFRQFHUQE\WKHZD\
she was holding her head in her hands and crying. The nurse felt concerned about 
the state Mrs Jones was in and had an urge to help her. Nurse Duggins asked Mrs 
Jones why she was crying, as she did not want to automatically assume it was 
because she was worried about the operation. Mrs Jones still did not answer and 
was trying to hold back the tears. Other patients started to look round to see what 
was happening. Nurse Duggins knelt down and put a comforting hand on her 
shoulder, she asked Mrs Jones if she would like to come and have a chat in a 
more private room. Mrs Jones nodded. The nurse then told another member of 
staff to watch over her other patients as she wanted to give Mrs Jones her full 
attention.  
 
Inside the Quiet Room there was a calmer atmosphere, and because the room was 
SULYDWHLWDOORZHG0UV-RQHV¶VWRRSHQO\VKDUHKHUIHHOLQJVZLWKRXWZRUU\LQJDERXW
the prying eyes of others. Nurse Duggins handed Mrs Jones a box of tissues and 
asked if she would like a cup of tea. Mrs Jones nodded.  
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Whilst the nurse was making the tea Mrs Jones had time to collect her thoughts 
and by the time the tea came she felt like she could talk. Mrs Jones thanked the 
nurse for the tea and apologised for crying. Nurse Duggins looked shocked and 
assured Mrs Jones there was no need to apologise for such a thing. The nurse 
then asked her why she was so distressed. Mrs Jones expressed her feelings and 
explained how she was scared about the outcomes of the operation ³:KDWZLOO ,
ORRNOLNH"´ Nurse Duggins maintained eye contact and nodded to express her urge 
to hear more of Mrs Jones plight. 1XUVH'XJJLQVWULHGWRSXWKHUVHOILQKHUSDWLHQW¶V
shoes and thought to herseOI³+RZZRXOG,IHHOLQWKDWVLWXDWLRQ"´6KHUHIOHFWHGRQ
WKLVTXHVWLRQDQGOLVWHQHGLQWHQWO\WRWKHUHVWRI0UV-RQHV¶VFRQFHUQV 
 
2QFH 0UV -RQHV KDG ILQLVKHG WDONLQJ 1XUVH 'XJJLQV DJUHHG ³It must be very 
difficult for you to go through such a big change in your life. From what you have 
told me, and from what I can understand, is that you are scared about your 
operation and have concerns about the overall cosmetic effect. Are you worried 
about how other people will see you when you are back at home? Is tKDWULJKW"´ 
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Mrs Jones¶ eyes widened and seemed to feel a sense of validation, ³<HV WKDW¶V
H[DFWO\ULJKW´1XUVH'XJJLQVWKRXJKWIRUDPRPHQWDQGDVNHGLIKHUsurgeon had 
explained everything to her and answered all of her questions. Mrs Jones stated 
the surgeon had spoken to her about the operation but at the time she was in too 
much shock to take any information in or to formulate any questions. Mrs Jones 
DGGHG³,¶Pjust scarred about the operation going wrong, or not waking up. ,GRQ¶W
think I can go through with it nurse.´ 
 
1XUVH'XJJLQVUHSOLHG³7KLVLVDUHDOO\ELJGHFLVLRQIRU\RXWRPDNHDQGLWVRXQGV
OLNH\RXGRQ¶WIHHO\RXNQRZHQRXJKDERXWZKDW¶VJRLQJWRKDSSHQGXULQJDQGDIWHU
WKH RSHUDWLRQ LV WKDW ULJKW"´ 0UV -RQHV DJUHHd she is anxious because of this. 
Nurse Duggins then asked if she would like to have another talk with the surgeon 
or anaesthetist before going down to theatre. Mrs JonHVQRGGHG³,s that too much 
WURXEOH"´1XUVH'XJJLQVDVVXUHGKHULWZDVQRWURXEOHDWDOOand would be happy to 
arrange a meeting for her. The nurse also asked Mrs Jones if she would like her to 
come down to theatres with her for some moral support. Mrs Jones¶ eyes lit up, 
³2KZRXOG\RX" That would be so nice of you, that is, if it¶VQRWWRRPXFKWURXEOH´ 
The nurse smiled and said it was no trouble at all and wants to support her. Mrs 
Jones was so gratefully and thanked the nurse for listening and for being so kind 
and understanding.  
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Nurse Duggins asked if Mrs Jones had any further concerns she would like to get 
RII KHU FKHVW DQG LI VKH FRXOG KHOS LQDQ\ RWKHUZD\ 0UV -RQHV UHSOLHG ³2KQR
dear, you have been wonderful, just listening has made me feel much better, of 
course I still have fears, but knowing you are there to support me has made me 
feel a lot calmer´ 
 
When Mrs Jones and Nurse Duggins finished their tea they started talking about 
Mrs Jones life and family which soon put a smile back on her face. When leaving 
the room Mrs Jones thanked the nurse again and said she felt relieved she had 
another chance to discuss her operation with the surgeon. After the nurse had 
arranged another meeting with the surgeon, she went on her daily ward routine, 
Nurse Duggins still felt she had a positive relationship with Mrs Jones but once she 
had done everything she could to help her, she felt she could now move on and 
detach herself from the situation, allowing her to continue her job without feeling 
burnt out or stressed. Nurse Duggins had plenty of job satisfaction when she had 
helped and supported others in making decisions about their care. 
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Summary of the Model Case 
 
The Model case includes all of the defining attributes of empathy. The case shows 
the nurse to be completely empathetic. She follows the empathetic process 
(described on pages 36-37) perfectly and intently listens to her patient. She puts 
herself in Mrs Jones¶ shoes and reflects on her feelings. 0UV-RQHV¶ feelings are 
validated and her anxiety is relieved. The nurse responds to the patients concerns 
and gives her options which helps the patient to make her own decision (for 
example, having another meeting with the surgeon). The nurse appropriately 
UHVSRQGVWRWKHSDWLHQW¶VIHDUVE\RIIHULQJWRFKDSHURQH0UV-RQHVWRWKHDWUH. The 
nurse enquires further into KHU SDWLHQW¶V IHHOLQJV WR HQVXUH Qothing has been 
missed. The nurse then detaches herself from the situation but not the relationship. 
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Borderline Case 
 
Mr Smith was admitted to hospital due to a fall and Acopia (unable to cope). Mr 
Smith is an elderly man who lives alone in a bungalow with his cat, Monty. Mr 
Smith was admitted with a fractured neck of femur secondary to a fall. His 
predicted length of stay was 2 weeks. He had no family nearby and could not find 
his address book to call any of his neighbours or friends to tell them he was in 
hospital. Mr Smith was panicking about his cat being left by himself. Mr Smith had 
no means of telling a friend or neighbour to feed and look after the cat whilst he 
was in hospital. Nurse Hallett noticed that Mr Jones was distressed and went over 
to his bedside to see what the matter was. She closed the bedside curtains to allow 
more privacy and dignity for her patient. She hoped it would encourage Mr Smith to 
open up and share his concerns with her. 
 
Nurse Hallett expressed her concern to Mr Smith¶V anxious expression and asked 
him why he was distressed. He openly replied he was worried about his cat not 
being fed and let in/out whilst he was in hospital. Nurse Hallett H[FODLPHG³2KQR
WKDW¶VDZIXO´0U6PLWKFRQWLQXHGWHOOLQJKHUVWRULHVDERXt his cat and how he had 
looked in all his bags for his address book but could not find it. Nurse Hallett had a 
quick look around his bedside for the address book. Another patient started asking 
her for more pain relief so she stopped looking and said she will look for it later, 
³,¶PVXUHLW¶OOEHDURXQG'RQ¶WZRUU\\RXUFDWZLOOEHILQHIRUDGD\RUVR´ 
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After this short conversation Mr Smith was still feeling distressed, which the nurse 
could see. 2QWKHHYHQLQJGUXJ URXQGVKHFDPH WR0U6PLWK¶VEHG ³Vtill no luck 
ZLWK ILQGLQJ \RXU ERRN"´ 0U 6PLWK VKRRN KLV KHDG 6KH VPLOHG DQG VDLG ³'RQ¶W
worry these things have a way of working themselves out. If you tell the night staff 
,¶PVXUH WKH\ZLOOJHW LQFRQWDFWZLWKVRPHRQHIRU\RX ,Q WKHPHDQ WLPHDre you 
RND\ WDNLQJ\RXU WDEOHWV"´0U6PLWKQRGGHG and then the nurse swiftly detached 
herself from the situation by moving onto the next patient. Mr Smith was left sunk in 
his chair, still anxious and becoming more withdrawn.  
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Summary of the Borderline Case 
 
The borderline case presents a nurse-patient conversation in a clinical setting 
where only half of the defining attributes of empathy can be seen. Some of the 
crucial components of the empathetic communication process were missed out. 
The nurse has the cognitive ability to recognise the need for empathy and 
expresses some concern. She allows the patient to express his concerns however 
his feelings are not validated or appreciated. The communicative process is loosely 
followed. The nurse detects concern and tries to create a private and calm 
atmosphere by closing the curtains. The nurse allows the patient to express his 
feelings but the nurse does not subjectively perceive Mr Smiths feelings, nor does 
VKH WUDQVSRUWKHUVHOI LQWRKHUSDWLHQW¶VZRUOG0U6PLWK¶V IHHOLQJVDUH UHFRJQLVHG
but not truly understood.  
 
1XUVH+DOOHWWGRHVQRWHQTXLUHIXUWKHULQWR0U6PLWK¶VFRQFHUQVDQGVKHLVXQDEOH
to communicate the correct awareness of the situation and its importance to the 
patient. As a result, Mr Smith does not respect the nurse and no bond or 
relationship is formed. Nurse Hallett does not correctly respond to the needs of her 
patient and as a result Mr Smith is left feeling vulnerable and helpless. 
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In an ideal situation the nurse should have responded by helping him look further 
or asked for his neighbours name and address to see if it is in the phone book, or 
phoned his next of kin, to see if they could help. That way, it would show Mr Smith 
that his feelings were appreciated and the nurse had tried her best to help him. The 
nurse was able to easily detach herself from the situation because she did not put 
herself in his shoes and did not understand what Mr Smith was going through.  
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Contrary Case 
 
Mrs Edwards was an elderly lady admitted to hospital for the removal of her 
gallstones. She hated hospitals because it reminded her of when her husband 
suddenly died in hospital the previous year and was scared she would have the 
same fate. After her operation she was closely monitor by staff on the ward, the 
doctor had written up regular and PRN (SUR UH QDWD ZKLFK WUDQVODWHV WR µas and 
when required¶) Paracetomol, Buprofen and Morphine. Mrs Edwards had her 6 
R¶FORFN SDLQ UHOLHI DQG DIWHU DQ Kour was still experiencing pain. She scored the 
severity of her pain as 8 out of 10 on the last vital observational round. Mrs 
(GZDUGV ZDV GHVFULEHG E\ VRPH PHPEHUV RI VWDII DV DQ µRYHU DQ[LRXV¶ DQG
µGHPDQGLQJ¶SDWLHQW 
 
Mrs Edwards pressed hHUFDOOEHOO IRUKHOS1XUVH2¶'onnell attended to her and 
asked why she had called. Whilst the nurse was talking to the patient she was 
filling in some paper work at the same time, not really listening to what Mrs 
Edwards was saying. Mrs Edwards explained she was experiencing pain around 
her operation site. At this point the nurse looked up from her paper work and asked 
when she last had pain killers. Mrs Edwards answered³¶R¶FORFN´. 
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1XUVH2¶'onnell sighed and said it was probably because she was getting herself 
worked up about it and that is all psychological. She advised Mrs Edwards to have 
a drink of water and try WRUHOD[1XUVH2¶'onnell said she will get the night staff to 
give her some analgesia DWR¶FORFNas there was no other nurse free to second 
check any Morphine at the time (as protocol states to). Mrs Edwards, not wanting 
to argue, nodded in silence. 7KHQXUVHWKHQDYRLGHGDQVZHULQJ0UV(GZDUGV¶VFDOO
bell for the rest of her shift.   
 
Summary of the Contrary Case 
 
None of the defining attributes of empathy are found within this case study. The 
nurse did not possess any cognitive or affective ability to empathise nor did she 
attempt to understand what the patient was going through. The communication of 
empathy was non existent and the patient was left in pain, anxious and vulnerable. 
The nurse did not have an urge to care or any intention to help. The severity of the 
SDWLHQW¶VSDLQZDVignored, even though a high pain score was documented earlier. 
0UV(GZDUG¶VIHHOLQJVZHUHQRWUHFRJQLVHGRUYDOLGDWHGZKLFKOHIWWhe patient more 
anxious and distressed. The patient was left in pain for over an hour because the 
QXUVHGLGQRWUHVSRQGWRWKHSDWLHQW¶VQHHGVE\ILQGLQJDQRWKHUQXUVHWRFKHFNWKH
Morphine, or by checking her drug card to see if she was able to have any other 
form of analgesia that had been prescribed. No form of empathy can be seen in 
this case study. 
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Chapter 7: 
Antecedents and Consequences 
 
Antecedents are events that occur before the concept can be shown (Walker and 
Avant, 1988). For patients to feel like they are being empathised with, these events 
and feelings must occur before the empathy can be communicated. Consequences 
are the events that occur after the concept has been identified and communicated. 
In this section the author will discuss what follows on from the expression and 
communication of empathy. These consequences will affect patient outcomes, 
UHVSRQVHV DQG WKH QXUVH¶V H[SHULHQFH The antecedents and consequences are 
presented along a timeline. In other words, the first antecedent (patient distress) 
needs to come first before the second (identification) can occur and so on. 
 
 
 
 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
61 
 
 
Antecedents 
Patient distress   
 
For the empathetic process to occur, the patient must have pre-existing physical or 
emotional ill health. For example, they are distressed, anxious and experiencing 
trauma or shock (Eslinger, Parkinson and Shamay, 2002). This is how one can 
distinguish who is the patient and who is not and whether or not they are in need of 
help. The patient must communicate their need for empathy through verbal or non-
verbal communication. This is normally shown through aggression, tears, hysteria 
or becoming withdrawn (for example, exhibiting behaviours that are unusual for 
that individual). Any distress shown by a patient should be investigated and time 
should be set aside for the patient to tell their story in their own time.   
 
Identification 
 
Once the patient has shown the nurse they are distressed, the nurse will 
understand the need for identification. For the patient to be able to identify with the 
nurse, the nurse has to be open, friendly and approachable. Faugier (2006) 
believes identification is more easily achieved if the patient can relate to the nurse. 
For, example, if the patient and nurse have similar personality traits or values. This 
is helpful in the nurse-patient relationship because the patient is more likely to feel 
they have a mutual understanding and that the nurse would have reacted in the 
same way if he/she was in their shoes (see Note 3). 
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Not only does the patient have to identify with the nurse, the nurse has to correctly 
LGHQWLI\ WKHSDWLHQW¶V IHHOLQJV IRU the empathetic communication process to work. 
)RUWKLVWREHDFFXUDWHWKHQXUVHKDVWRµFKHFNEDFN¶ZLWKWKHSDWLHQWWRHQVXUHWKHLU
feelings are correctly understood.  The nurse must think like the patient and be 
non-judgemental before she/he can begin to empathise (Huggard, 2003 and 
Shapiro, 2002).  
 
Intention of knowing 
 
Once identification has been achieved, the nurse must then show the patient they 
have an intention of knowing. For patients to express their feelings openly, the 
nurse must be approachable, motivated (Osaka, Tanioka, Ueno et al, 2008 and 
Wiseman, 2007) and have an urge to care (see Note 4). The nurse must be 
prepared to help the patient in any way, whether it is in decision making, 
supporting them to remain hopefully or acting as an advocate (Selph, Shiang, 
Engelberg et al, 2008). In doing this, the nurse will create an empathetic 
opportunity. If these antecedents are shown in the first instance communication is 
likely to be reciprocal and the patient will be more willing to share. Showing these 
antecedents proves to the patient that the nurse cares and will be respondent to 
their needs.  
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Emotional stability 
 
For the empathetic process to continue the nurse has to be emotionally stable and 
not let her/his own personal problems side track them from the patient¶s situation. 
The emotional stability of the nurse is just as important as the patient¶s. They must 
be attuned to the patient¶s needs (see Note 1) and express this in a professional 
manner (Norfolk, Birdi and Walsh, 2007, Benbassat and Baumal, 2005 and Hojat, 
Gonnella, Nasca et al, 2002a). Stressed out and over worked nurses rarely make 
good empathisers because they are more likely to lose perspective or not feel like 
they have time to care. The authors in Note 11 and Note 20 believe that if the 
patient is to trust the nurse with their feelings then the nurse must show they are 
competent by having an empathetic attitude and the ability to engage with the 
patient on an emotional and intellectual level. 
 
Intellectual ability 
 
The nurse¶VDQGSDWLHQW¶VLQWHOOHFWXDODELOLW\LVMXVWDVLPSRUWDQWDVWKHLUHPRWLRQDO
stability. To begin with, the nurse must know when their empathetic skills are 
required. Norfolk, Birdi and Walsh (2007) and Wiseman (2007) believed nurses 
must be self aware and responsive WRWKHSDWLHQW¶VQHHGV. An ideal empathetic trait 
LVKDYLQJWKHDELOLW\WRSUHGLFWDQRWKHU¶VEHKDYLRXU (Selph, Shiang, Engelberg et al, 
2008, Wiseman, 2007 and Myhrvold, 2003).  
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The nurse must know what is considered to be a caring behaviour to each 
individual as cultural and religious influences mD\ DOWHU RQH¶V SHUFHSWLRQ RI           
anoWKHU¶V. The nurse must know what is appropriate and what is not. For, example 
the use of touch; some patients do not like to be touched and others find someone 
holding their hand comforting. The nurse should have the intellectual ability to 
evaluate whether the use of touch is appropriate behaviour or not. The authors in 
Note 5 and Note 6 all agree the nurse must be good at communicating and 
listening before engaging in any empathetic communication. If the nurse cannot do 
this then misinterpretation of the cause of distress is likely.   
 
Time to Care 
 
For the above antecedents to occur the nurse must make time for them to happen 
without distraction. Before the empathetic process can begin the nurse must first 
set aside time in her schedule to listen so the patient feels valued and understood, 
and for empathy to be genuine the patient must believe the nurse has an intention 
of knowing (Osaka, Tanioka, Ueno et al, 2008, Norfolk, Birdi and Walsh, 2007 and 
Wiseman, 2007). Inadequate staffing levels (Wiseman, 2007), depleted energy 
(Garden, 2009 and Wiseman, 2007) and stress or burnout prevent this antecedent 
from occurring (Stepien and Baernstein, 2006 and Huggard, 2003). The patient 
must believe the nurse cares and wants to help them, otherwise they will they will 
not feel valued or understood. 
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Consequences 
7KH3DWLHQW¶V)HHOLQJVDQG&RQFHUQVDUH9alidated 
 
The first consequence to be discussed LV WKH YDOLGDWLRQ RI WKH SDWLHQW¶V IHHOLQJV
When high quality care is provided and an advanced empathetic skill is 
demonstrated, the patient feels their behaviour and problems have been validated 
and appreciated, and as a result their anxieties will be alleviated (see Note 2). This 
can be achieved by the nurse making appropriate responses (see Note 17). This is 
beneficial to the patient as it takes the weight off their shoulders (Garden, 2009 and 
Hojat, Vergare, Maxwell et al, 2009) WKH SDWLHQW¶V responsibility and concern is 
decreased by sharing them with the nurse. Patients experience an increase in 
satisfaction and wellbeing if their emotions are justified and understood             
(see Note 22).  
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An Action Plan  
 
Once the patient¶s feelings are validated, and the nurse has responded to the 
SDWLHQW¶V QHHGV LQ DQ DSSURSULDWH PDQQHU DQ DFWLRQ SODQ FDQ EH SXW LQ SODFH WR
stop the patient ending up in the same situation. Selph, Shiang, Engelberg et al 
(2008) and McCabe (2004) believe the nurse must support the patient to make 
their own decisions and not make the decisions for them, as this undermines their 
capability and takes away their independence.  
 
Patients will no longer feel lost or isolated and are likely to feel more in control and 
of their care. Decision making can be done either by supporting the patient to 
express their feelings to the right people or through advocacy. For example, an 
elderly patient told the nurse he was not coping very well at home by himself but 
did not want to go into a care home as he did not want to lose his independence. 
The nurse could then act on this by arranging a multi disciplinary team meeting 
with the patient and his relatives to see what they could do to help facilitate 
independent living. In the meeting the nurse DFWHGDV WKHSDWLHQW¶VDGYRFDWHDQG
was also there for moral support. This way his feelings have been understood and 
taken into consideration, decisions surrounding his discharge are centred round 
him and with his best interest in mind. Information is provided by and supported by 
the healthcare professionals. The nurse must make the patient believe that they 
are the expert in their own care (Garden, 2009), and that they have the capacity to 
make their own decisions and change them if they are not happy. 
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Patient Outcomes 
 
3RVLWLYHSDWLHQWRXWFRPHVFDQRQO\EHDFKLHYHGRQFH WKHSDWLHQW¶V IHHOLQJVKDYH
been validated and a plan has been decided upon. Yu and Kirk (2009) mention a 
number of authors that have found nurses and student nurses with higher empathy 
levels have often been associated with more positive patient outcomes. For 
example, patients felt less distressed and anxious because their needs have been 
identified (Olson, and Hanchett, 1997, Olson, 1995, Murphy, Forrester, Price et al, 
1992 and Reid-Ponte, 1992).   
  
Hojat, Vergare, Maxwell, et al (2009) believe cognitively defined empathy leads to 
optimal clinical outcomes. The authors also assume that the relationship between 
empathy and positive outcomes is linear. In other words patient outcomes become 
progressively better as a function if there is an increase in empathy. Larson and 
Yao (2005) and Halpern (2001) [cited in: Selph, Shiang, Engelberg et al, 2008] 
agree with this notion as their evidence suggests expressed empathy improves 
patient outcomes. 
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Detachment from the Situation 
 
Detachment is the final consequence of empathy. Once the empathetic process is 
complete and the outcomes have been beneficial to the patient, the nurse must 
detach themselves from the situation, but not necessarily the relationship. Shapiro 
(2002) similarly describes this concept DV µFRPSDUWPHQWDOLVH¶0HDQLQJ the nurse 
must have the ability to set aside her feelings from one patient as she/her moves to 
the next.  
 
The nurse must stay attuned to each patient and still be part of their nurse-patient 
relationship, however they must be able to leave the empathetic situation behind 
them, otherwise they will build up and act as a burden. For example, once the 
empathetic process has been complete during a nurse led consultation, the nurse 
is required to set aside her/his feelings, ready for the next patient. However the 
nurse has the ability to pick up from where they left off during the ILUVWSDWLHQW¶VQH[W
consultation. In other words, the nurse should detach themselves from the 
situation, not the relationship. If she/he does not learn how to do this, it will 
decrease their ability to be empathetic with others. Huggard (2003) states 
detachment allows the nurse protection from burnout. It improves their 
concentration and rationing of time and they are more likely to remain impartial and 
objective. Not only this, a work ± home life balance will be more easily maintained. 
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Benbassat and Baumal (2004) argue that detachment is detrimental to the 
expression of empathy. If the patient believes the nurse to be detaching 
themselves from the situation too early, it gives the impression the nurse is not 
listening to what they are saying, thereby producing an atmosphere of detachment 
and formality, and cRQVHTXHQWO\ORVLQJWKHSDWLHQW¶VUHVSHFW)URPWKLVGHEDWHWKH
author concludes, detachment should not be seen as a negative element. For 
appropriate detachment to occur, the nurse must be sure the patient has finished 
telling their story by checking back with them. This is to prevent early detachment 
and the loss of patient respect. 
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Chapter 8: 
Empirical Referents  
 
Empirical Referents are classes of actual phenomenon that by their presence 
demonstrates the existence of the concept itself (Walker and Avant, 1988).  
 
Reynolds, Scott and Austin (2000) relate empathy to nursing practice by advising 
that care should be focused on the whole person. Nurses must recognise the 
person is a human being, not an illness or disease. The Department of Health (DH) 
(2010) believes people should feel that care is delivered in a compassionate and 
empathetic manner, which is respectful and non-judgemental to the patient at all 
times. This indication for best practice was cited in the following benchmarks: 
Bladder, Bowel and Continence Care, the Care Environment, Communication, 
Food and Drink, Prevention and Management of Pain, Personal Hygiene, 
Prevention and Management of Pressure Ulcers, Promoting Health and Well-
Being, Record Keeping, Respect and Dignity, Safety and finally Self-Care. 
 
The DH (2006) believes nurses have a responsibility to ensure patients have a 
good experience when in hospital. They should possess the skills and 
FRPSHWHQFLHVWRRUJDQLVHFDUHDURXQGWKHSDWLHQW¶VQHHGV7KH'+ aims to 
make the NHS more aware of the importance of improving patient¶s emotional 
experience. Other drivers of promoting positive emotional experiences are 
µEssence of Care¶ (DH, 2010) and µCreating a Patient-Led NHS¶ (DH, 2005).  
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The DH (2005) believes in the following values; to give respect to patients for their 
knowledge and understanding of their own experience, to provide them with 
information and choice so they feel in control of their own care. To treat people as 
human beings and not an item on a conveyer belt and also to ensure people feel 
valued and treat them with respect, dignity and compassion. 
 
The Nursing and Midwifery Council (NMC) (2009) published a leaflet for patients 
telling them what to expect from their nurse. This leaflet highlights some of the 
defining attributes of empathy but does not define nor include empathy as a main 
factor in patient care. For example the NMC (2009) asserts that nurses must have 
the knowledge, skills, and desire to provide a high standard of care. Nurses should 
also be trustworthy, dependable, and show empathy, compassion and kindness. 
Time should be taken to communicate with the patient to make them feel valued 
and listened to. Finally, the patient must believe their individual needs are being 
met in a fair, non-judgmental and respectful manner. 
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The DH and NMC have EURXJKW IRUZDUG GRFXPHQWV RQ LPSURYLQJ SDWLHQW¶V
experiences and emotional care, however no document or mandate was found on 
the existence of the concept of empathy within healthcare or how the empathetic 
process works. Therefore +DXJKDQG0HUU\¶VERRNEDVHGLQ5RJHU¶Vearlier 
work on empathy will be used as an empirical referent, as will the work of 
Reynolds, both of which are well established authors who have written many of the 
earlier papers on empathy (Rogers, 1980, 1958 and 1957 and Reynolds, Phil and 
Scott, 2001, Reynolds, Scott and Austin, 2000, Reynolds and Scott, 2000, 
Reynolds, 2000 and Reynolds and Presly, 1988). Evidence based literature will 
also be incorporated into the empirical referents. 
 
The Department of Health and Nursing and Midwifery Council do not include any 
definitions of empathy in any of their publications, therefore the work of Yu and Kirk 
(2009), Reynolds (2000) and Rogers (1957) will be examined to show how the 
concept of empathy exists throughout society. For a list of all the definitions of 
empathy found throughout the review of resources please see Appendix 5.    
Rogers (1957) believes empathy is one of the six necessary and sufficient 
conditions for psychotherapy. He sHHVHPSDWK\DVWKHDELOLW\WRVHQVHWKHFOLHQW¶V
private world as if it were your own. In his later work Rogers (1958) goes on to say 
³the state of empathy is to perceive the internal frame of reference of another¶s with 
accuracy and with the emotional components and meanings which pertain thereto 
DVLIRQHZHUHWKHSHUVRQEXWZLWKRXWORVLQJWKH³DVLI´TXDOLW\´SS-211).  
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Reynolds (2000) believes empathy is crucial to all helpful relationships, and the 
purpose of this helpful relationship is to develop a safe interpersonal environment 
that enables the patient to cope more effectively with threats to their health. 
Empathy allows healthcare professionals to appreciate the patienW¶V SHUVSHFWLYH
and to respond in ways that result in positive outcomes for those who are seeking 
help.  Reynolds (2000) goes on to say empathy is an interpersonal skill that is 
dependent upon the attitudes and behaviours of the helping person. To empathise 
LV WKH DELOLW\ WR FRPPXQLFDWH WKH QXUVH¶V DWWLWXGHV DQG XQGHUVWDQGLQJ RI WKeir 
SDWLHQW¶VZRUOG,WLQYROYHVWKHSDWLHQW¶VDZDUHQHVVRIWKHQXUVH¶VFRPPXQLFDWLRQ, in 
order for the patient to feel understood. Reynolds (2000) cites the work of Gerrard 
 DQG 5RJHUV¶V , who previously reported patients having relief from 
pain, improved pulse and respiratory rates and reduced worry and anxiety when 
empathy was shown 'DZVRQ¶V  >FLWHG LQ 5H\QROGV @ VWXG\ IRXQG
patients needed to discuss their responses to health care to order to feel in control 
and less anxious. For this outcome to occur, nurses have to demonstrate 
commitment to listening in order for their patients to feel in control and have an 
active role in problem solving. 
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Yu and Kirk (2009) found 12 empathy measuring tools or scales. Papers were only 
included if they described the original development of empathy measures, reported 
of some psychometric properties (reliability, validity or responsiveness) and were 
published in English. Yu and Kirk (2009) found the following measuring scales: 
1. Barrett-Lennard Relationship Inventory ± Empathy Understanding, 
(Barrett-Lennard, 1962, [cited in: Yu and Kirk, 2009]) 
2. Carkhuff Indices of Discrimination & Communication  
(Carkhuff, 1969, cited in: [Yu and Kirk, 2009]) 
3. Emotional Empathy Tendency Scale  
(Mehrabian & Epstein, 1972, [cited in: Yu and Kirk, 2009]) 
4. Emotional Intelligence Scale  
(Schutte, Malouff, Hall et al, 1998, [cited in: Yu and Kirk, 2009]) 
5. Empathy Construct Rating Scale  
(La Monica, 1981) 
6. Hogan Empathy Scale  
(Hogan, 1969, [cited in: Yu and Kirk, 2009]) 
7. Interpersonal Reactivity Index  
(Davis 1980, [cited in: Yu and Kirk, 2009]) 
8. Jefferson Scale of Physician Empathy  
(Hojat, Mangione, Nasca et al, 2001) 
9. Layton Empathy Test  
(Layton 1979, [cited in: Yu and Kirk, 2009 and Cassedy and Cutcliffe, 1999]) 
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10. Perception of Empathy Inventory  
(Wheeler, 1990, in Waltz (Ed) 1990 [cited in: Yu and Kirk, 2009]) 
11. Reynolds Empathy Scale  
(Reynolds, 2000) 
12. Visual Analogue Scale 
(Wheeler, Marrett and Lahey, 1996, [cited in: Yu and Kirk, 2009]) 
 
Yu and Kirk (2009) raised questions on the method of measure as half of the tools 
use self assessments and 3 measured empathetic behaviour. Both of these 
methods allow room for bias. Only 3 tools used measured patient ratings. Only this 
W\SH RI DVVHVVPHQW FDQ HYDOXDWH SDWLHQWV¶ DSSUHFLDWLRn of nurses¶ empathic 
EHKDYLRXU)URP<XDQG.LUN¶VILQGLQJVWKH\FRQFOXGHGHPSDWK\PHDVXULQJ
tools should be developed in the nursing context. More tools should give insight 
LQWRXVHU¶VYLHZVE\ LQYROYLQJ WKHP LQ WKHGHYHORSPHQWRI LQLWLDO LWHPVDQd during 
the validation process. <XDQG.LUN¶V final recommendation was that more 
evidence is needed so that the tool can be used to measure empathy in practical 
situations, either through self assessment or by patient-rating scales within clinical 
settings. 
 
 
 
 
 
 A Concept Analysis of Empathy 
76 
 
 
Chapter 9: 
Discussion 
 
This concept analysis brings to light the importance of empathy in nursing, what 
skills and attributes are needed to empathise, how it should be communicated and 
what are the variables to consider. The concept of empathy has long been under 
discussion and scholars have argued the components of empathy for decades. For 
example, Spiro (2009) believed empathy was a cognitive attribute and Wiseman 
(2007) found empathy to be an affective quality.  
 
Empathy is a complex skill and feeling to define. It is difficult to determine which 
author is correct as many make assumptions based on their past experiences. A 
person can feel empathy for another but if they have poor communication skills (a 
cognitive skill) then the empathetic process cannot be complete. In other words, 
you need both attributes to be perceived as empathetic. Earlier research by   
Rogers (1957) was mainly focused on using empathy in counselling, whereas more 
recent authors are starting to realise the importance of empathy within nursing 
practice (see Note 24). 
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Previous concept analysis of empathy has defined empathy as the following; 
empathy as a human trait, a communication process, as a caring and a special 
relationship (Kunyk and Olson, 2001), a personality trait, an ability, an attitude, a 
feeling, an interpersonal process, a sensitivity, and a perceptiveness (Reynolds 
and Scott, 2000 and Sunderland 1993 [cited in: Wiseman, 2007]).  
 
Wiseman (2007) created the most recent analysis, however did not use Walker 
DQG$YDQW¶VPRGHO he conceptualised empathy as: an incident, as a way of 
knowing, as a process and a way of being.  
 
The author of this concept analysis has found empathy to be: a skill, a feeling, a 
communicative process, a relationship and a response. The rationale for choosing 
these were so the cognitive and affective components were both included, as from 
the research the author feels both are equally as important. How to communicate 
empathy is fundamental to the empathetic process, (see Note 14). If the patient 
does not feel they are being understood then the empathiser has failed.  In order 
for reciprocal communication and sharing of feelings to occur the patient must have 
a positive relationship with their nurse. They must be able to trust them             
(see Note 20) and believe they are similar in character or can in some way relate to 
them in order for them to open up (see Note 21).  
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The last defining attribute, empathy as a response, has not been mentioned before 
in previous concept analysis. However the author believes it is vital to completing 
the empathetic process. If the patient does not feel the nurse has shown an 
interest or have tried to helped them, then the patient will not trust the nurse and 
will not consider her/him an expHUW,IWKHQXUVHKDVQRWUHVSRQGHGWRWKHSDWLHQW¶V
needs by encouraging them to take control in decision making or providing them 
with the necessary information, then the patient will still feel lost and vulnerable 
and may adopt negative coping styles such as: denial, hostility, avoidance and 
alcoholism, (Reynolds and Scott, 2000).  
 
This paper has brought the concept of empathy up to date and strengthens and 
supports other researcher¶s work and theories of empathy. However the paper 
does have some limitations which should be addressed if further work was to be 
carried out. +DYLQJµIXOOWH[WDYDLODEOH¶DVSDUWDVWKHLQFOXVLRQFULWHULDPHDQWVRPH
papers which may have had relevance to this concept analysis were not included. 
Therefore if another concept analysis was done, more efforts would be made to 
find these papers, to make the analysis more detailed.  
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There were a large amount of papers related to medical students or doctors, even 
WKRXJKµQXUVLQJ¶ZDVLQFOXGHGLQWKHVHDUFK6RPHRIWKHVHSDSHUV include; Hojat, 
Vergare, Maxwell et al (2009), Hojat, Gonnella, Nasca et al (2002a) and Hojat, 
Gonnella, Nasca et al (2002b). Some may criticise these papers being 
incorporated in this concept analysis because they are not focused on empathy 
within nursing practice. The authors rationale for using such papers was because 
they provided evidence based knowledge on empathy within healthcare 
professionals, and this knowledge can be easily transferred to the context of 
nursing.  
 
Garden (2009) believes if the communication of empathy is successful the patient 
will have a positive outcome. Numerous authors found patient anxiety and pain to 
be alleviated and emotions justified once they experience empathy expressed by 
their nurse (see Note 2). Communicating empathy gives the patient a sense of 
validation (Hojat, Gonnella, Nasca et al, 2002b), it has been found to increase their 
satisfaction and wellbeing if their integrity is intact (see Note 22) as they know their 
concerns have been appreciated and valued. All 7 stages of the empathetic 
communication process have to occur for the nurse to be perceived as genuinely 
empathetic. For example if the nurse fails to engage with the patient on an 
emotional and intellectual level or fails to feedback to the patient their 
understanding, the nurse may make assumptions or misinterpret the patient and 
they will no longer feel understood, valued and in control of their care and illness 
(see Note 23).  
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The last element of the empathetic communication process is detachment. This 
component was not considered in Barrett-/HQQDUG¶V  HDUOLHU ZRUN RQ
empathy, however Huggard (2003) and Tyner (1985) [cited in: Wiseman, 2007] 
believe if detachment from the situation is not gained there is an increased risk of 
burnout. Detachment has always been a problematic concept in relation to 
empathy, especially in the caring profession. Detachment is required in the 
HPSDWKHWLF SURFHVV EHFDXVH LW LPSURYHV WKH QXUVH¶V FRQFHQWUDWLRQ OHYHOV ZKHQ
seeking a plan to alleviate the patients suffering. Their time is more equally 
rationed amongst their other patients and it allows the nurse to remain impartial.  
The nurse has to tackle obstacles such as: time restraints, poor concentration and 
lack of patience if the nurse is wants to avoid burnout (Klitzman, 2006, Stepien and 
Baerstein, 2006 and Huggard, 2003).  
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Teaching 
 
Osaka, Tanioka, Ueno et al (2008) highlight the nature versus nurture debate. This 
debate has been argued for decades. Is empathy a cognitive or innate skill and can 
it be taught? As previously stated, most of the literature suggests there is a large 
cognitive component to empathy (Crandall and Marion, 2009, Di Lillo, Cicchetti et 
al, 2009, Kataoka, Koide, Ochi et al, 2009, Hojat, Vergare, Maxwell et al, 2009, 
Spiro, 2009, Benbassat and Baumal, 2004, DasGupta and Charon, 2004 and 
Olsen, 2001).  
 
Crandall and Marion (2009) believes this intellect can be developed through 
teaching. Spiro (2009) believe the best way to teach someone how to be empathic 
is to teach by example, but Osaka, Tanioka, Ueno et al (2008) believe any kind of 
empathy teaching is not sustained. Määttä (2006) supports this statement by 
stating the ability to µfeel' empathy cannot be taught. In light of this evidence some 
may suggest teaching empathetic skills in nurse training is pointless or ineffective. 
However, Katoka, Koide, Ochi et al (2009) dispute this and argue that empathetic 
skills improve with training.  
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To settle this argument I looked at the quality of evidence each author brings. 
Määttä (2006) based his/her work RQWKH(GLWK6WHLQ¶VPRGHORIHPSDWK\DQGWKHUH
is no qualitative or quantitative data to support their statement. Osaka, Tanioka, 
8HQRHWDO¶V TXDOLWDWLYHVWXG\ZDVRQO\EDVHGRQSDUWLFLSDQWVZKLFKGLG
not specify whether they were nursing students or not so it is difficult to generalise 
to nursing. Their method was precise but as they used Electroencephalogram 
(EEG) readings in their research, there were limitations, for example blinking and 
tears. The study measured how emotional the participants got when looking at 
emotional and unemotionally charged videos. The study concludes that the 
participants share the actors/actresses emotions but what the study cannot prove 
is that the communication of empathy cannot be taught.  
 
Katoka, Koide and Ochi et al (2009) used a large number of participants and a well 
tested empathy measuring tool. The evidence supports the validity and reliability of 
the Jefferson Scale of Physician Empathy (JSPE). The study is limited because it 
is based on Japanese students, whereas this concept analysis of empathy is 
related to Westernised nursing, and the study uses medical, not nursing students. 
In light of this it is difficult to determine who is correct, therefore more evidence 
needs to be gained to settle this debate.  
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Evidence needs to be collected over a number of years to see how empathetic 
understanding and communication changes through the years, with and without 
annual training. Using a randomised control trail would be most appropriate as 
there can be no participant bias. A recommended measuring tool should be used, 
using nursing participants only. 
 
Although teaching in itself not an empathetic component, it is still an important 
IDFWRU LQ D QXUVH¶V GHYHORSPHQW RI WKH VNLOO ,I HPSDWK\ LV ODUJHOy a cognitive 
component then teaching can help refresh empathetic skills and emphasise its 
importance in clinical settings. There is no evidence to suggest teaching can 
FKDQJH D QXUVH¶V LQEXLOW FKDUDFWHULVWLFV KRZHYHU6DOYDJH  EHOLHYHV FDULQJ
behaviour can be taught, which allows the nurse to approach the situation in a 
professional manner (Norfolk, Birdi and Walsh, 2007, Benbassat and Baumal, 
2005 and Hojat, Gonnella, Nasca et al, 2002a). 
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January 2011 Search 
 
To ensure this concept analysis was up to date as possible another search was 
completed in January 2011. The same search engine with used and with the same 
inclusion/exclusion criterion as before, except the published date was extended to 
2011. From this search 44 new papers were found, but once read only 17 papers 
were relevant and transferrable to the concept of empathy. The other 27 papers 
were excluded from further review because of the following reasons; the paper was 
inaccessible or the paper was focused on a similar concept (such as compassion), 
or because the paper was not relevant to the concept of empathy within a 
healthcare setting.  
 
No new research was found to alter the defining attributes of empathy. For full 
references of the included and excluded papers please see Appendix 6. What was 
concerning about this review was that some search engines brought up papers 
from previous years that were not brought up in the original search (for example 
Lee-Hsieh, Fang, Kuo, and Turton, 2004). The author expected these papers to be 
found into the initial search back in July 2010 as the exact same step by step 
search criteria was used. The author can only conclude that these papers were not 
available online at the time of the initial search last year. 
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Chapter 10: 
Implications and Recommendations 
 
Carrying out this analysis has made me more aware of how I and others 
communicate with patients and how our attitudes affect their emotional wellbeing 
and perception of care. Now the new defining attributes of empathy have been 
determined I now know what I need to work on in my own practice, such as finding 
time to listen and being patient. When incorporating this new found knowledge into 
SUDFWLFH,KDYHIRXQGµFKHFNLQJEDFNZLWKWKHSDWLHQW¶UHDOO\KHOSVPHWRXQGHUVWDQG
their situation and what to say next.  
 
I am currently on placement in an Emergency Department. Nurses in the 
department are working hard to empathise with patients in an environment which is 
loud, busy and stressful. I feel these barriers need to be addressed to help the 
empathetic process along. I propose to talk to the training and education team 
within the Emergency Department to see how we can address these issues. For 
example producing a leaflet on the defining attributes of empathy and the seven 
step communication process so nurses can try and follow this in the little time they 
have. Patients admitted to the Emergency Department have just entered an 
unfamiliar environment and they are likely to be anxious, in pain and distressed so 
it may be beneficial to students if I wrote a small section about the concept of 
empathy in the students introduction pack.  
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My dissertation will also be available to read in the medical library for any one 
interested in the subject to read. Dr Helena Priest, a lecture at Keele University has 
asked for some of my research and references on the concept of empathy as she 
is FXUUHQWO\ZULWLQJDQHZERRNFDOOHGµ/HDUQLQJWRFDUHDSV\FKRORJLFDODSSURDFK
WR QXUVLQJ DQG KHDOWKFDUH SUDFWLFH¶ SXEOLVKHG E\ 5RXWOHGJH. Dr Priest has also 
written numerous articles and a book on psychological care in nursing, such as 
Priest (2006), Priest, Sawyer, Roberts and Rhodes (2005), Priest and Gibbs 
(2004), Priest (2002), Priest (1999a) and Priest (1999b). This is a great honour and 
another step forward in bringing empathy into the forefront of nursing. 
 
To make future nursing students more aware of the empathetic communication 
process I will offer to carry out a teaching session on the subject next year and will 
FUHDWHDSRVWHUGHVFULELQJ WKH6HYHQ6WHSV7R(PSDWK\¶ (described on page 36-
37) and place it in the clinical setting I will be working in when qualified. 
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Further Research 
 
More evidence based research needs to be done to show how empathy is 
beneficial to patients. This can be done by using randomised control trials and 
patient centred questionnaires to detect how they feel empathy is communicated 
best, what it takes to be a good empathiser and how it affects their care. Evidence 
that suggests empathy having health benefits is old and out dated, therefore it 
FRXOGEHVXJJHVWHGWKHVHWULDOVVKRXOGEHFDUULHGRXWRQWRGD\¶VVRFLHW\(vidence 
needs to be collected to prove how empathy makes patients more independent 
with decision making and to what level do their blood pressure or heart rate 
decrease by when their anxiety is alleviated, after empathy has been shown. 
 
 
 
 
 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
88 
 
 
References 
Ashworth, P (1980) Care to Communicate: an Investigation into Problems of 
Communication Between Patients and Nurses in Intensive Therapy Unit. 
London. Royal College of Nursing. [cited in: Reynolds, WJ and Scott, B (2000) Do 
nurses and other professional helpers normally display much empathy? 
Journal of Advanced Nursing. Blackwell Science Ltd. 31(1):226-234] 
 
Baldwin, MA and Rose, P (2009) Concept Analysis as a dissertation 
methodology. Nurse Education Today. 1(29):780-783 
 
Barnes, A and Thagard, P (1997) Empathy and Analogy. Online. 
(Available at: www.cogsci.uwaterloo.ca/Articles/Pages/Empathy.html. Accessed: 
18/01/10) 
 
Barrett-Lennard, GT (1962) Dimensions of therapist response as causal 
factors in therapeutic change. Psychological Monographs 76(43):1±36 [cited in: 
Yu, J and Kirk, M (2009) Evaluation of Empathy measurement tools in nursing: 
systematic review. Journal of Advanced Nursing. 65(9):1790-1806] 
 
Barrett-Lennard, GT (1981) The empathy cycle. Refinement of a nuclear 
concept. Journal of Counselling Psychology. 28:91-100 [cited in: McQueen (1997) 
The emotional work of caring, with a focus on gynaecological nursing.  
Journal of Clinical Nursing. 6(3):233-240] 
 A Concept Analysis of Empathy 
89 
 
 
Barrett-Lennard, GT (1993) The phases and focus of empathy. British Journal of 
Medical Psychology. The British Psychology Society. 66:3-14 
 
Benbassat, J and Baumal, R (2004) What is empathy, and how can it be 
promoted during clinical clerkships? Academic Medicine. 79(9):832-9 
 
Buber, M in: Smith, RG (1958) I and Thou. (2nd Ed) New York.                     
Charles Scribner's Sons 
 
Burnard, P (1988) Empathy: the key to understanding. Professional Nurse. 
3(10):388±391 [cited in: Wiseman, T (2007) Toward a holistic conceptualization 
of empathy for nursing practice. Advances in Nursing Science. 30(3):61-72] 
 
Burnard, P and Morrison, P (1991) Caring and Communicating. London. 
Macmillian Press Ltd. [cited in: Duxbury, J (2000) Difficult Patients. Oxford. 
Butterworth-Heinemann.]  
 
Carkhuff , RR (1969)  Helping and Human Relations: A Primer for Lay and 
Professional Helper. Toronto. Holt, Rinehart and Winston Inc. [cited in: Yu, J and 
Kirk, M (2009) Evaluation of Empathy measurement tools in nursing: 
systematic review. Journal of Advanced Nursing. 65(9):1790-1806] 
 
 
 A Concept Analysis of Empathy 
90 
 
 
Carkhuff, R and Traux, C (1965) Training in counselling and psychotherapy: an 
evaluation of an integrated didactic and experimental approach. Journal of 
Consulting Psychology. 29:333-336. [cited in: Cassedy, P and Cutcliffe, JR (1998) 
Empathy, students and the problems of genuineness. Mental Health Practice 
1(9):28-33] 
 
Carver, E and Hughes, J (1990) The significance of empathy. In: MacKay, R. 
Hughes, J and Carver, E (Eds) Empathy in the Helping Relationship. New York. 
Publishing Co.   pp.13-27 
 
Cash, K (2007) Compassionate Stranger Nursing Philosophy. 8(2):71-72 
 
Cassedy, P and Cutcliffe, JR (1999) The development of empathy in students 
on a short, skills based counselling course: a pilot study. Nursing Education 
Today. Harcourt Brace and Co. Ltd. 19:250-257 
 
Chambers, M (1994) Learning Psychiatric Nursing Skills: The Contribution of 
the Ward Environment. PhD Thesis. University of Ulster. [cited in: Reynolds, WJ 
and Scott, B (2000) Do nurses and other professional helpers normally 
display much empathy? Journal of Advanced Nursing. Blackwell Science. 
31(1):226-234.] 
 
 
 A Concept Analysis of Empathy 
91 
 
 
Chinn, PL and Krammer, MK (1991) Theory and Nursing: A systematic 
approach. St Louis. Mosby year book 
 
Colliver, JA. Conlee, MJ. Verhulst, SJ and Dorsey, JK (2010) Reports of the 
decline of empathy during medical education are greatly exaggerated: a re-
examination of the research. Academic Medicine. 85(4):588-93 
 
Crandall, SJ and Marion, GS (2009) Commentary: Identifying attitudes towards 
empathy: an essential feature of professionalism. Academic Medicine.  
84(9):1174-6 
 
Daniels, TG. Denny, A & Andrews, D (1988) Using microcounseling to teach RN 
nursing students skills of therapeutic communication. Journal of Nursing 
Education 27(6): 246±252 [cited in: Yu, J and Kirk, M (2009) Evaluation of 
Empathy measurement tools in nursing: systematic review. Journal of 
Advanced Nursing. 65(9):1790-1806] 
 
DasGupta, S and Charon, R (2004) Personal illness narratives: using reflective 
writing to teach empathy. Academic Medicine. 74(4):351-6 
 
 
 
 
 A Concept Analysis of Empathy 
92 
 
 
Davis, MH (1980) A multidimensional approach to individual differences in 
empathy. JSAS Catalogue of Selected Documents in Psychology 10:85. [cited in: 
Yu, J and Kirk, M (2009) Evaluation of Empathy measurement tools in nursing: 
systematic review. Journal of Advanced Nursing. 65(9):1790-1806] 
 
Davis, GC (1992) The meaning of pain management: A concept analysis. 
Advances in Nursing Science. 15(1):77-86 
 
Dawson, C (1985) Hypertension, perceived clinician empathy and patient self-
disclosure. Research in Nursing and Health. 8:191-198 [cited in: Reynolds, WJ 
(2000) The Measurement and Development of Empathy in Nursing. 
Developments in Nursing and Health Care 21. Aldershot. Ashgate] 
 
Department of Health (DH) (2005) Creating a Patient-led-NHS- Delivering the 
NHS Improvement Plan. London. The Department of Health. NHS 
 
DH (2006) Modernising Nursing Careers ± Setting the Direction. London. The 
Department of Health 
 
DH (2007) Now I feel Tall. The Department of Health. Online. (Available at: 
www.dh.gov.uk/en/Publicationsandstatistics/PublicationsPolicyAndGuidance/Brows
able/DH_4125394. Accessed: 11/01/11) 
 
 A Concept Analysis of Empathy 
93 
 
 
DH (2010) Essence of Care. Benchmarks for the fundamental aspects of care. 
Norwich. The Stationary Office (TSO). 
 
Di Lillo, M. Cicchetti, A. Lo Scalzo, A. Taroni, F and Hojat, M (2009) The Jefferson 
Scale of Physician Empathy: preliminary psychometrics and group 
comparisons in Italian physicians. Academic Medicine. 84(9):1198-1202 
 
Duxbury, J (2000) Difficult Patients. Oxford. Butterworth-Heinemann 
 
Dyke, G (1998) The New NHS Charter ± A different approach. Wetherby. The 
Department of Health. 
 
Egan, G (1998) The Skilled Helper (6th Ed).  London. Brooks/Cole.  
 
French, P (1994) Social Skills for Nursing Practice. (2nd Ed)  London. Chapman 
and Hall.  
 
Garden, R (2009) Expanding clinical empathy: An activist perspective. Journal 
of General Internal Medicine. 24(1):122-125 
 
 
 
 
 A Concept Analysis of Empathy 
94 
 
 
Gerrard, B (1978) The construction and Validation of a Behavioural Test for 
Interpersonal Skills for Health Professionals. Unpublished manuscript. 
Department of medicine. McMaster University [cited in: Reynolds, WJ (2000) The 
Measurement and Development of Empathy in Nursing. Developments in 
Nursing and Health Care 21. Aldershot. Ashgate] 
 
Gould, JM (1990) Empathy, a review of the literature with suggestions for an 
alternative research strategy. Journal of Advanced Nursing. 15:1167-1174 
 
Haugh, S and Merry, T (Eds) (2001) (PSDWK\9ROXPH5RJHUV¶7KHUDSHXWLF
Conditions: Evolution, theory and practice. Herefordshire. PCCS Books 
 
Hodges, SA (1991) An experiment in the development of empathy in student 
nurses. Journal of Advanced Nursing.16:1296-1300 
 
Hogan, R (1969) Development of an empathy scale. Journal of Counselling and 
Clinical Psychology 33(3):307±316. 
 
Holden, RJ (1990) Empathy: the art of emotional knowing in holistic nursing 
care. Holistic Nursing Practice. Australia. Aspen Publishers Inc. 5(1):70-79 
 
Hojat, M. Fields, SK and Gonnella, JS (2003) Empathy: an NP/MD comparison. 
Nurse Practitioner. 28(4):45-47 
 A Concept Analysis of Empathy 
95 
 
 
Hojat, M. Gonnella, JS. Nasca, TJ. Mangione, S. Veloksi, JJ and Magee, MM 
(2002a) The Jefferson Scale of Physician Empathy: further psychometric data 
and differences by gender and speciality at item level. Academic Medicine. 
77(10):58-60 
 
Hojat, M. Gonnella, JS. Nasca, TJ. Mangione, S. Vergare, M and Magee, M 
(2002b) Physician empathy: definition, components, measurement, and 
relationship to gender and speciality. American Journal of Psychiatry. 
159(9):1562-1569 
 
Hojat, M. Mangione, S. Nasca, TJ. Cohen, MJM. Gonnella, JS. Erdmann, JB and 
Veloski, JJ. (2001) The Jefferson scale of physician empathy: development 
and preliminary psychometric data. Educational and Psychological 
Measurement 61(2):349±365. 
 
Hojat, M. Vergare, J. Maxwell, K. Brainard, G. Herrine, SK. Isenberg, GA.     
Veloski, J and Gonnella, JS (2009) The devil is in the third year: a longitudinal 
study or erosion of empathy in medical school. Academic Medicine. 
84(9):1182-91 
 
Huggard, P (2003) Compassion fatigue: howmuch can I give. Medical 
Education. 37(2):163-164 
 
 A Concept Analysis of Empathy 
96 
 
 
Kalisch, BJ (1971) An experiment in the development of empathy in nursing 
students. Nursing Research. 20:202-211 
 
Kalisch, BJ (1973) What is Empathy? American Journal of Nursing. 73(9):1548-
1552 
 
Kataoka, HU. Koide, N. Ochi, K. Hojat, M and Gonnella, JS (2009) Measurement 
of empathy among Japanese medical students: psychometrics and score 
differences by gender and level of medical education. Academic Medicine. 
84(9):1192-7 
 
Klitzman, R (2006) Improving Education on Doctor- Patient Relationships and 
Communication: Lessons from Doctors who become Patients. Academic 
Medicine. 81(5):447-453 
 
Kunyk, D and Olson, J (2001) Clarification of conceptualisation of empathy. 
Journal of Advanced Nursing. 35(3):317-325.  
 
La Monica, EL (1981) Construct validity of an empathy instrument. Research in 
Nursing and Health 4:389±400 
 
La Monica, E. Madea, A and Oberst, M (1987) Empathy and nursing care 
outcomes. Scholarly Inquiry for Nursing Practice 1:197-213 
 A Concept Analysis of Empathy 
97 
 
 
Layton, JM (1979) The use of Modelling to teach empathy to students. 
Research in Nursing and Health. 2:163-176. [cited in: Cassedy, P and Cutcliffe, JR 
(1999) The development of empathy in students on a short, skills based 
counselling course: a pilot study. Nursing Education Today. Harcourt Brace and 
Co. Ltd. 19:250-257 and Yu, J and Kirk, M (2009) Evaluation of Empathy 
measurement tools in nursing: systematic review. Journal of Advanced 
Nursing. 65(9):1790-1806] 
 
Lichtenberg, J. Bornstein, M. Silver, D (Eds) Empathy I. Hillsdale. New Jersey. 
Analytic Press. [cited in: Holden, RJ (1990) Empathy: the art of emotional 
knowing in holistic nursing care. Holistic Nursing Practice. Australia. Aspen 
Publishers Inc. 5(1):70-79 
 
LoBiondo-Wood, G and Haber, J (2006) Nursing Research: Critical Appraisal 
for Evidence Based Practice. (6th Ed.)  St. Louis. Mosby  
 
Määttä, SM (2006) Closeness and distance in the nurse-patient relation. The 
UHOHYDQFHRI(GLWK6WHLQ¶VFRQFHSWRIHPSDWK\. Nursing Philosophy. 7(1):3-10 
 
Mans, PJ and Brown, J (2006) Care of the difficult patient. A Nurse's Guide. 
Abingdon  Routledge.  
 
 A Concept Analysis of Empathy 
98 
 
 
McCabe, C (2004) Nurse-SDWLHQW FRPPXQLFDWLRQ DQ H[SORUDWLRQ RI SDWLHQW¶V
experiences. Journal of Clinical Nursing. 13(1):41-49 
 
Mehrabian, A and Epstein, N (1972) A measure of emotional empathy. Journal 
of Personality 40(4):525±543. [cited in: Yu, J and Kirk, M (2009) Evaluation of 
Empathy measurement  tools in nursing: systematic review. Journal of 
Advanced Nursing. 65(9):1790-1806] 
 
Meleis, AI (1997) Theoretical Nursing: Development and Progress (3rd Ed). 
Philadelphia. Lippincott 
 
Mercer, SW. Maxwell, M. Heaney, D and Watt, GCM (2004) The consultation and 
relational empathy (CARE) measure: Development and preliminary validation 
and reliability of an empathy-based consultation process measure. Family 
Practice. 21(6):699-705 
 
Montag, C. Gallinat, J. and Heinz, A (2008) Theodor Lipps and the concept of 
Empathy: 1851-1914. American Journal of Psychiatry. 165:1261 
 
 
 
 
 
 A Concept Analysis of Empathy 
99 
 
 
Morse, J. Anderson, G. Bottorff, J. Yonge, O. O'Brien, B. Solberg, SM and 
McIlveen, KH. (1992) Exploring empathy: a conceptual fit for practice? Image 
Journal of Nursing Scholarship. 24(4):273±280. [cited in: Wiseman, T (2007) 
Toward a holistic conceptualization of empathy for nursing practice. 
Advances in Nursing Science. 30(3):61-72] 
 
Morse, JM. Bottorff, J. Anderson, G. O'Brien, B and Solberg, S (1992) Beyond 
empathy: Expanding Expressions of caring. Blackwell Science Ltd. Journal of 
Advanced Nursing. 17:809-821 
 
Murphy, PA. Forrester, A. Price, DM and Monaghan, JF (1992) Empathy of 
intensive care nurses and critical care family needs assessment. Heart and 
Lung. 21:25-30. 
 
Nelson-Jones, R (1993) You Can Help. London. Cassell.  
 
Norfolk, T. Birdi, K and Walsh, D (2007) Educating for Empathy. A review. 
Journal of General Internal Medicine. 21(5):524-530 
 
 
 
 
 
 A Concept Analysis of Empathy 
100 
 
 
Noy, P (1984) The three components of empathy: Normal and Pathological 
development. In: Lichtenberg, J. Bornstein, M. Silver, D (Eds) Empathy I. 
Hillsdale. New Jersey. Analytic Press. [cited in: Holden, RJ (1990) Empathy: the 
art of emotional knowing in holistic nursing care. Holistic Nursing Practice. 
Australia. Aspen Publishers Inc. 5(1):70-79] 
 
Nursing and Midwifery Council (NMC) (2008) The Code: Standards of conduct, 
performance and ethics for nurses and midwives. London. Nursing and 
Midwifery Council.  
 
Nursing and Midwifery Council (NMC) (2009) Care and Respect Every time. 
What you can expect from nurses. London. Nursing and Midwifery Council. 
 
Olson, JK (1995) Relationships between nurse-expressed empathy, patient 
perceived empathy and patient distress. Image. Journal of Advanced 
Scholarship. 27:317-322 
 
Olson, JK and Hanchett, E (1997) Nurse-expressed empathy, patient perceived 
empathy and patient distress. Image: Journal of Nursing Scholarship. 29:73-76 
 
Olson, JK and Kunyk, D (2004) Empathy. In: Peterson, SJ and Bredow (2004) 
Middle Range Theories. Application to Nursing Research. Philadelphia. 
Lippincott Williams and Wilkins 
 A Concept Analysis of Empathy 
101 
 
 
Olsen, DP (2001) Empathetic Maturity: Theory of moral point of view in 
clinical relations. Advances in Nursing Science. 24(1):36-46   
 
Orlando, I (1961) The dynamic nurse-patient relationship. New York. GP 
3XWPDQ¶V6RQV 
 
Orlando, I (1972) The discipline and teaching of nursing process. New York. 
*33XWPDQ¶V6RQV 
 
Pike, A (1990) On the nature and place of empathy in clinical nursing practice. 
Journal of Professional Nursing 6:235-241 
 
Priest, H. and Gibbs, M (2004) Mental health care for people with learning 
disabilities. Edinburgh. Churchill Livingstone.  
 
Priest, H. (2006). Helping student nurses to identify and respond to the 
psychological needs of physically ill patients: Implications for curriculum 
design. Nurse Education Today. 26:423-439.  
 
Priest, H. Sawyer, A. Roberts, P and Rhodes, S (2005) A survey of 
interprofessional education in communication skills in healthcare 
programmes in the UK. Journal of Interprofessional Care, 19(3):236-250.  
 A Concept Analysis of Empathy 
102 
 
 
Priest, H (2002) The phenomenology of psychological care giving in nursing. 
International Journal for Human Caring. 6(3):8-14.  
 
Priest, H (1999a) Novice and expert perceptions of psychological care and the 
development of psychological care-giving abilities. Nurse Education Today. 
19(7): 556-563.  
 
Priest, H (1999b) Psychological care in nursing education and practice - a 
search for definition and dimensions. Nurse Education Today. 19(1):71-78. 
 
Reid-Ponte, P (1992) 'LVWUHVVLQFDQFHUSDWLHQWVDQGSULPDU\QXUVHV¶HPSDWK\
skills. Cancer Nursing 15(4): 283±292 
 
Reynolds, W and Presly, A (1988) A study of Empathy in student nurses. Nurse 
Education Today. 14:330-335 
 
Reynolds, WJ (2000) The Measurement and Development of Empathy in 
Nursing. Developments in Nursing and Health Care 21. Aldershot. Ashgate 
 
Reynolds, WJ and Scott, B (2000) Do nurses and other professional helpers 
normally display much empathy? Journal of Advanced Nursing. Blackwell 
Science Ltd. 31(1):226-234. 
 
 A Concept Analysis of Empathy 
103 
 
 
Reynolds, WJ, Scott, PA and Austin, W (2000) Nursing empathy and perception 
of the moral. Journal of Advanced Nursing. 32(1):235-242 
 
Reynolds, WJ. Phil, M and Scott, B (2001) Empathy: a crucial component of the 
helping relationship. Journal of Psychiatric and Mental Health Nursing. Blackwell 
Publishing 6(5):363-370 
 
Rogers, CR (1957) The necessary and sufficient conditions of therapeutic 
personality change. Consulting Psychology. 5:2-7 
 
Rogers, CR (1958) Characteristics of a helping relationship. Personal Guidance 
Journal. 37:13 
 
Rogers, C (1980) A way of being. Boston. Houghton Mifflin.  
 
Schutte, NS. Malouff, JM. Hall, LE. Haggerty, DJ. Cooper, JT. Golden, CJ and 
Dornheim, L (1998) Development and validation of a measure of emotional 
intelligence. Personality and Individual Differences 25(2):167±177. [cited in: Yu, J 
and Kirk, M (2009) Evaluation of Empathy measurement tools in nursing: 
systematic review. Journal of Advanced Nursing. 65(9):1790-1806] 
 
 
 
 A Concept Analysis of Empathy 
104 
 
 
Schwartz-Barcott, D and Kim, HS (1993) An expansion and elaboration of the 
hybrid model of concept analysis development. In: Rodgers, BL and Knafl, KA 
(Eds). Concept development in nursing. Philadelphia. WB Saunders.         
pp107-133. 
 
Selph, BR. Shiang, J Engelberg, R, Curtis, RJ and White DB (2008) Empathy and 
life support decisions in intensive care units. Journal of General Internal 
Medicine. 23(9):1311-1217 
 
Shapiro, J (2002) How do physicians teach empathy in the primary care 
setting? Academic Medicine. 77(4):323-328 
 
Smith, RG (1958) I and Thou. (2nd Ed) New York. Charles Scribner's Sons 
 
Spiro, H (2009) Commentary: The practice of empathy. Academic Medicine. 
84(9):1177-9 
 
Squier, R (1990) A model of empathetic understanding and adherence to 
treatment regimes in practitioner-patient relationships. Social Science 
Medicine. 30:325-339 
 
 
 A Concept Analysis of Empathy 
105 
 
 
Stein E. (1989) On the Problem of Empathy. Washington. ICS Publications. [cited 
in: Määttä, SM (2006) Closeness and distance in the nurse-patient relation. 
7KH UHOHYDQFH RI (GLWK 6WHLQ¶V FRQFHSW RI HPSDWK\. Nursing Philosophy.  
7(1):3-10] 
 
Stepien, K and Baernstein, MD (2006) Educating for Empathy. Journal of 
General Internal Medicine. 21(5):524-530  
 
Strickland, O and Waltz, C. (Eds) (1990) Measurement of Nursing Outcomes: 
Measuring Client Self-care and Coding Skills of Nursing Outcomes. Volume 4. 
New York. Springer. pp. 81±198. 
 
Sunderland, J (1993) The nature and evolution of phenomenological empathy 
in nursing: an historical treatment. Archive of Psychiatric Nursing. 7(6):369-376 
[Wiseman, T (2007) Toward a holistic conceptualization of empathy for 
nursing practice. Advances in Nursing Science. 30(3):61-72] 
 
Tyner, R (1985) Elements of empathic care for dying patients and their 
families. Nursing Clinical North America. 20:393±401. [cited in: Wiseman, T (2007) 
Towards holistic conceptualization of empathy for nursing practice. 
Advances in Nursing Science. 30(3):61-72] 
 
 
 A Concept Analysis of Empathy 
106 
 
 
Walker, LO and Avant, KC (1988) Strategies for Theory Construction in 
Nursing. (2nd Ed) Norwalk. Appleton and Lange.  
 
Walker LO and Avant, KC (1995) Strategies for Theory Construction in Nursing 
(3rd Ed) Norwalk. Appleton-Century-Crofts 
 
Watkins, P (2008) Mental Health Practice: A Guide to Compassionate care 
(2nd Ed) Butterworth Heninemann. Philadelphia. Elsevier. 
 
Wheeler, K.(1990) Perception of empathy inventory. In: Strickland, O and Waltz, 
C. (Eds) (1990) Measurement of Nursing Outcomes: Measuring Client Self-
care and Coding Skills of Nursing Outcomes. Volume 4. New York. Springer. 
pp. 81±198. [cited in: Yu, J and Kirk, M (2009) Evaluation of Empathy 
measurement tools in nursing: systematic review. Journal of Advanced 
Nursing. 65(9):1790-1806] 
 
Wheeler, K. Marrett, EAM and Lahey, EM (1996) A study of empathy as a 
nursing care outcome measure. International Journal of Psychiatric Nursing 
Research 3(1):281±289. [cited in: Yu, J and Kirk, M (2009) Evaluation of 
Empathy measurement tools in nursing: systematic review. Journal of 
Advanced Nursing. 65(9):1790-1806] 
 
 
 A Concept Analysis of Empathy 
107 
 
 
Williams, A (2001) A literature review on the concept of intimacy in nursing. 
Journal of Advanced Nursing. 33(5):660-667 
 
Wilson, J (1969) Thinking with Concepts. New York. Cambridge University 
Press.  
 
Wilson, J (1971) Thinking with Concepts. Cambridge. Cambridge University 
Press.  
 
Wiseman, T (1996) A concept Analysis of Empathy. Journal of Advanced 
Nursing. Blackwell Science Ltd. 23:1162-1167 
 
Wiseman, T (2007) Toward a holistic conceptualization of empathy for 
nursing practice. Advances in Nursing Science. 30(3):61-72 
 
White, S (1997) Empathy: a literature Review and Concept Analysis. Journal of 
Clinical Nursing. Blackwell Science Ltd 6(4):253-257 
 
Yu, J and Kirk, M (2008) Measurement of empathy in nursing research: 
systematic review. Journal of Advanced Nursing. 64(5):440-54 
 
Yu, J and Kirk, M (2009) Evaluation of Empathy measurement tools in nursing: 
systematic review. Journal of Advanced Nursing. 65(9):1790-1806 
 A Concept Analysis of Empathy 
108 
 
 
 
 Appendix 1 
Search Tables 
 
Table 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
First Search Criteria  
  
Database Empathy as a: Limits Hits 
CINAHL Subject English Language  
  Full text 616 
EMBASE Keyword English Language  
  Full text 1119 
MEDLINE Keyword English Language  
  Human  
  Age:19 years + 1996 
Psyc Net Keyword Published: 2000-
2010 
 
  Age: 18 years + 81 
Psych Info Key concept Full text  
  Human  
  Published: 2000-
2010 
 
  English Language 80 
Cochrane  Keyword Published:  
2000-2010 
 
 
Library 
  4 
JBI Connect Keyword Published:  
2000-2010 
0 
Bandolier Keyword None 0 
Pub Med All Fields Human  
 
 English  
  Aged: 19 years +  
  Free full text  
  Published: 
 2000-2010 
 
223 
Wiley Inter  
Science 
Keyword Published:  
2000-2010 
 
19 
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Table 2 
 
Second Search Criteria  
  
Database Empathy as a: Additional 
Searches 
Limits Hits 
CINAHL Subject Nursing care'  English Language  
  (Subject) Full text  
   Published:  
2000-2010 
41 
EMBASE Keyword None English Language  
   Full text  
   Human  
   Published: 
2000-2010 
718 
MEDLINE Keyword None English Language  
   Human  
   Adults (19yrs+)  
   Full Text  
   Published:  
2000-2010 
212 
Psyc Net Keyword Narrow by: 
Empathy 
Age: 18 years +  
  Search in: Nursing Published: 2000-
2010 
0 
Psych Info Multiple search: Nursing (any field) Human, 
Full text 
English Language 
Published: 
2000-2010 
19 
Cochrane  No further searches possible   
Library 
   0 
JBI Connect No further searches possible  0 
Bandolier No further searches possible  0 
Pub Med (Empathy) 
AND  
nursing care Human 
English 
 
   Aged: 19 years +  
   Free full text  
   Published: 
2000- 2010 
 
16 
Wiley Inter 
Science 
Keyword Nursing (Keyword) Published:  
2000-2010 
 
0 
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Table 3 
 
Third Search Criteria  
   
Database Empathy as 
a: 
Additional 
Searches 
Limits Hits 
CINAHL Subject Nursing care'  English Language  
  (Subject) Full text  
 
  Published: 2000-2010  
   Narrow by Subject Major: Nursing 
care 
 
   Narrow by Subject Major: Empathy 11 
EMBASE Subject 
heading 
Nursing care'  English Language  
  (Subject 
heading) 
Full text  
   Published: 2000-2010  
 
  Human 22 
MEDLINE In title None English Language  
   Human  
   Age: 19 years +  
   Full Text  
   Published: 2000-2010 4 
Psyc Net Keyword Narrow by:  Age: 18 years +  
  Empathy Published: 2000-2010  
  Search in: 
Care 
  
7 
Psych Info No further searches possible  0 
Cochrane  
    
Library No further searches possible  0 
JBI Connect No further searches possible  0 
Bandolier No further searches possible  0 
Pub Med No further searches possible  0 
Wiley Inter 
Science 
No further searches possible   0 
 
 
Table 4 
 
Fourth Search Criteria  
  
Database Empathy as 
a: 
Additional 
Searches: 
Limits Hits 
MEDLINE In title None English Language  
   Human  
   Full Text  
   Published: 2000-2010 25 
No other database could provide substantial or justifiable results for the entailed 
search criteria 
 A Concept Analysis of Empathy 
111 
 
 
Table 5 
Final Search   Accessed: 05/07/10   
Search 
engine 
Major 
Heading 
Inclusion/exclusion Number 
of 
sources 
found 
Number of 
sources 
appropriate 
for review 
CINAHL Empathy 
 
Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶DQG
µ1XUVLQJFDUH¶ 
Limits: Full Text.  English 
Language. Human.  
 
 
 
 
 
 
11 
 
 
 
 
 
 
8 
EMBASE Empathy 
 
Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶DQG
µ1XUVLQJFDUH¶ 
Limits: Full Text.  English 
Language. Human.  
 
 
 
 
 
 
22 
 
 
 
 
 
 
3 
MEDLINE 
(ovid) 
Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Subject 
Headings: µ(PSDWK\¶
Limits:.  English 
Language. Human. 
 
 
 
 
 
25 
 
 
 
 
 
15 
Psyc Net Empathy Published: 2000-2010 
Expanders: Full text 
1DUURZE\µ(PSDWK\¶
Search within: care 
Limits: English 
Language.  
 
 
 
 
 
7 
 
 
 
 
 
2 
Psych Info Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Key concept: 
µ(PSDWK\¶$Q\ILHOG
µ1XUVLQJ¶ 
Limits: English 
Language. Human. 
 
 
 
 
 
 
19 
 
 
 
 
 
 
8 
Wiley Inter 
Science 
Empathy Published: 2000-2010 
Expanders: Full text 
Narrow by: Key concept: 
µ(PSDWK\¶DQGµ1XUVLQJ¶ 
Limits: English 
Language.  
 
 
 
 
 
10 
 
 
 
 
 
3 
TOTAL 
 
 94 39 
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examination of the research. Academic Medicine. 84(4):588-593 
 
Crandall, SJ and Marion, GS (2009) Commentary: Identifying attitudes towards 
empathy: an essential feature of professionalism. Academic Medicine. 
84(9):1174-1178 
 
DasGupta, S and Charon, R (2004) Personal illness narratives: using reflective 
writing to teach empathy. Academic Medicine. 79(4):351-356 
 
Di Lillo, M. Cicchetti, A. Lo Scalzo, A. Taroni, F and Hojat, M (2009) The Jefferson 
Scale of Physician Empathy: preliminary psychometrics and group 
comparisons in Italian physicians. Academic Medicine. 84(9):1198-1202 
 
 A Concept Analysis of Empathy 
113 
 
 
Eslinger, PJ. Parkinson, K and Shamay, SG (2002) Empathy and social-
emotional factors in recovery from stroke. Current opinion in Neurology. 
15(1):91-97 
 
Hojat, M. Fields, SK and Gonnella, JS (2003) Empathy: an NP/MD comparison. 
Nurse Practitioner. 28(4):45-47 
 
Hojat, M. Gonnella, JS. Nasca, TJ. Mangione, S. Veloksi, JJ and Magee, MM 
(2002a) The Jefferson Scale of Physician Empathy: further psychometric data 
and differences by gender and speciality at item level. Academic Medicine. 
77(10):58-60 
 
Hojat, M. Gonnella, JS. Nasca, TJ. Mangione, S. Vergare, M and Magee, M 
(2002b) Physician empathy: definition, components, measurement, and 
relationship to gender and speciality. American Journal of Psychiatry. 
159(9):1562-1569 
 
Hojat, M. Vergare, MJ. Maxwell, K. Brainard, G. Herrine, SK. Isenberg, GA. 
Veloski, J and Gonnella, JS (2009) The devil is in the third year: a longitudinal 
study of erosion of empathy in medical school. Academic Medicine. 
84(9):1182-1191 
 
 
 A Concept Analysis of Empathy 
114 
 
 
Kataoka, HU. Koide, N. Ochi, K. Hojat, M and Gonnella, JS (2009) Measurement 
of empathy among Japanese medical students: psychometrics and score 
differences by gender and level of medical education.  Academic Medicine. 
84(9):1192-1197 
 
Shapiro, J (2002) How do physicians teach empathy in the primary care 
setting? Academic Medicine. 77(4):323-328 
 
Spiro, H (2009) Commentary: The practice of empathy. Academic Medicine.  
84(9):1177-1179 
 
Wiseman, T (2007) Toward a holistic conceptualization of empathy for 
nursing practice. Advances in Nursing Science. 30(3):61-72 
Bellini, LM and Shea, JA (2005) Mood change and empathy decline persist 
during three years of internal medicine training. Academic Medicine. 80(2):164-
167 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
115 
 
 
Wiley Inter Science 
 
Crigger, N (2001) $QWHFHGHQWV WR HQJURVVPHQW LQ 1RGGLQJ¶V WKHRU\ RI FDUH
Journal of Advanced Nursing. 35(4):616-623 
 
Reynolds, WJ and Scott, B (2000) Do nurses and other healthcare professional 
helpers normally display much empathy?  Journal of Advanced Nursing. 
31(1):226-234 
 
Yu, J and Kirk, M (2009) Evaluation of empathy measurement tolls in    
nursing: systematic review. Journal of Advanced Nursing. 65(9):1790-1806 
 
CINAHL 
 
Faugier, J (2006) Intimacy in nursing. Nursing Standard. 20(52):20-22 
 
Määttä, SM (2006) Closeness and distance in the nurse-patient relation. The 
UHOHYDQFHRI(GLWK6WHLQ¶VFRQFHSWRIHPSDWK\ Nursing Philosophy. 7(1):3-10 
 
Myhrvold, T (2003) The exclusion of the other: challenges to the ethics of 
closeness. Nursing Philosophy. 4(1):33-43 
 
 A Concept Analysis of Empathy 
116 
 
 
Nortvedt, P (2005) Guest editorial. On the fact-value distinction and the 
phenomenology of caring. Nursing Philosophy. 6(2):81-82 
 
McCabe, C (2004) Nurse-SDWLHQW FRPPXQLFDWLRQ DQ H[SORUDWLRQ RI SDWLHQW¶V
experiences.  Journal of Clinical Nursing. 13(1):41-9 
 
Osaka, K. Tanioka, T. Ueno, S. Kawanishi, C. Tada, T. Kuroiwa, S. Ren, F and 
Locsin, RC (2008) Empathetic understanding as caring in nursing using 
electroencephalographic data as evidence.  International Journal for Human 
Caring. 12(1):7-16 
 
Salvage, J (2006) ,W¶V WKH DFWLRQ WKDW FRXQWV«WKLUG DUWLFOH LQ RXU +HDUW RI
Nursing series. Nursing Standard. 20(49):20-23 
 
Yu, J and Kirk, M (2008) Measurement of empathy in nursing research: 
systematic review. Journal of Advanced Nursing. 64(5):440-54 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
117 
 
 
EMBASE 
 
Hawkins, J (2003) From task to talking in wound care.  Nursing Standard. Royal 
College of Nursing. 17(31):63-66 
 
Koslander, T and Arvidsson, B (2005) How the spiritual dimension is   
addressed in psychiatric patient-nurse relationships. Journal of Advanced 
Nursing. 51(6):558-566  
 
Morse, JM (2000) On comfort and comforting. The American Journal of Nursing. 
100(9):34-37 
 
Psyc Net 
 
Harrison, RL and Westwood, MJ (2009) Preventing vicarious traumatisation of 
mental health therapists: Identifying protective practices. Psychotherapy: 
Theory, Research, Practice, Training. 46(2):203-219 
 
Shamay-Tsoory, SG. Shur, S. Harari, H and Levkovitz, Y (2007) Neurocognitive 
basis of impaired empathy in schizophrenia. Neuropsychology. 21(4):431-438 
 
 
 
 A Concept Analysis of Empathy 
118 
 
 
Psycho Info 
 
Garden, R (2009) Expanding clinical empathy: An activist perspective. Journal 
of General Internal Medicine. 24(1):122-125 
 
Huggard, P (2003) Compassion fatigue: How much can I give?  Medical 
Education. 37(2):163-4 
 
Klitzman, R (2006) Improving Education on Doctor-Patient Relationships and 
Communication: Lessons from Doctors Who Become Patients. Academic 
Medicine. 81(5):447-453 
 
Mercer, SW. Maxwell, M. Heaney, D and Watt, GCM (2004) The consultation and 
relational empathy (CARE) measure: Development and preliminary validation 
and reliability of an empathy-based consultation process measure. Family 
Practice. 21(6):699-705 
 
Norfolk, T. Birdi, K and Walsh, D (2007) The role of empathy in    establishing 
rapport in the consultation: A new model. Medical Education. 41(7):690-697 
 
Olsen, DP (2001) Empathetic Maturity: Theory of moral point of view in 
clinical relations. Advances in Nursing Science. 24(1):36-46 
 
 A Concept Analysis of Empathy 
119 
 
 
Selph, BR, Shiang, J. Engelberg, R. Curtis, RJ and White, DB (2008) Empathy 
and life support decisions in intensive care units. Journal of General Internal 
Medicine. 23(9):1311-1317 
 
Stepien, K and Baernstein, A (2006) Educating for empathy. Journal of General 
Internal Medicine. 21(5):524-530 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 A Concept Analysis of Empathy 
120 
 
 
Appendix 3 
Notes Index 
 
Note 1 ± The nurse is attuneGWRWKHSDWLHQW¶VIHHOLQJV 
Crandall and Marion (2009), Garden (2009), Harrison and Westwood (2009), 
Selph, Shiang Engelberg, Curtis and White (2008), Norfolk, Birdi and Walsh 
(2007), and Wiseman (2007), Klitzman (2006) and Benbassat and Baumal (2004),  
 
Note 2 ± 3DWLHQW¶VDnxiety and pain is alleviated and their emotions justified 
Crandall and Marion (2009), Hojat, Vergare, Maxwell, Brainard, Herrine, Isenberg, 
Veloski and Gonnella (2009), McCabe (2004), Mercer, Maxwell, Heaney and Watt 
(2004) and Reynolds and Scott (2000)  
 
Note 3 ± There is a mutual understanding 
Di Lillo, Cicchetti, Lo Scalzo, Taroni and Hojat (2009), Harrison and Westwood 
(2009), Shamay, Tsoory, Shur, Harari and Levkovitz (2007), Wiseman (2007), 
Faugier (2006), Myhrvold (2003), Olsen (2001) and Reynolds and Scott (2000) 
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Note 4 ± The nurse has an urge to care 
Crandall and Marion (2009), Di Lillo, M. Cicchetti, A. Lo Scalzo, A. Taroni, F and 
Hojat, M (2009), Garden (2009), Hojat, Vergare, Maxwell, Brainard, Herrine, 
Isenberg, Veloski and Gonnella (2009), Spiro (2009), Selph, Shiang, Engelberg, 
Curtis and White (2008), Norfolk, Birdi and Walsh (2007), Salvage (2006), 
Benbassat and Baumal (2004), Myhrvold (2003) and Shapiro (2002)  
 
Note 5 ± The nurse is a good communicator 
Crandall and Marion (2009), Kataoka, Koide, Ochi, Hojat and Gonnella (2009), 
Spiro (2009), Norfolk, Birdi and Walsh (2007), McCabe (2004), Mercer, Maxwell, 
Heaney and Watt (2004), Hojat, Fields and Gonnella (2003), Hojat, Gonnella, 
Nasca, Mangione, Vergare, and Magee (2002), Huggard (2003), Shapiro (2002) 
and Reynolds and Scott (2000) 
 
Note 6 ± The nurse is a good listener 
Harrison and Westwood (2009), Spiro (2009), Määttä (2006), Benbassat and 
Baumal (2004) and McCabe (2004), Hawkins (2003) and Reynolds and Scott 
(2000) 
 
Note 7 ± The nurse is genuine and honest 
Crandall and Marion (2009), Harrison and Westwood (2009), Osaka, Tanioka, 
Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin (2008), Salvage (2006), McCabe 
(2004), Myhrvold (2003) and Reynolds and Scott (2000)  
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Note 8 ± The nurse is open 
Spiro (2009), Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin 
(2008), Norfolk, Birdi and Walsh (2007), Shamay-Tsoory, Shur, Harari and 
Levkovitz (2007) Wiseman (2007), Benbassat and Baumal (2004), McCabe (2004), 
Shapiro (2002), Crigger (2001) and Reynolds and Scott (2000) 
 
Note 9 ± The nurse has a full understanding 
Di Lillo, Cicchetti, Lo Scalzo, Taroni and Hojat (2009), Garden (2009), Hojat, 
Vergare, Maxwell, Brainard, Herrine, Isenberg, Veloski and Gonnella (2009), 
Kataoka, Koide, Ochi, Hojat and Gonnella (2009), Spiro (2009), Osaka, Tanioka, 
Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin (2008), Selph, Shiang, 
Engelberg, Curtis and White (2008), Norfolk, Birdi and Walsh (2007), Mercer, 
Maxwell, Heaney and Watt (2004), Hojat, Fields and Gonnella (2003), Eslinger, 
Parkinson and Shamay (2002), Hojat, Gonnella, Nasca, Mangione, Veloksi and 
Magee (2002a), Hojat, Gonnella, Nasca, Mangione, Vergare and Magee (2002b) 
and Reynolds and Scott (2000) 
 
Note 10 ± The use of verbal and non verbal communication 
Norfolk, Birdi and Walsh (2007), Wiseman (2007), Benbassat and Baumal (2004), 
Hojat, Fields and Gonnella (2003), Huggard (2003) and Shapiro (2002)  
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Note 11 ± The nurse is competent 
Colliver, Conlee, Verhulst and Dorsey (2010), Kataoka, Koide, Ochi, Hojat and 
Gonnella, (2009), Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, Ren and 
Locsin (2008) Norfolk, Birdi and Walsh (2007), Hojat, Gonnella, Nasca, Mangione, 
Veloksi and Magee (2002a) and Hojat, Gonnella, Nasca, Mangione, Vergare and 
Magee, (2002b) 
 
Note 12 ± Empathy is a cognitive and affective ability 
Hojat, Vergare, Maxwell, Brainard, Herrine, Isenberg, Veloski and Gonnella (2009), 
Wiseman (2007), Bellini and Shea (2005), Eslinger, Parkinson and Shamay (2002) 
and Hojat, Gonnella, Nasca, Mangione, Vergare and Magee (2002b) 
  
Note 13 ± Variables of empathy 
Colliver, Conlee, Verhulst and Dorsey (2010), Garden (2009), Hojat, Vergare, 
Maxwell, Brainard, Herrine, Isenberg, Veloski and Gonnella (2009), Kataoka, 
Koide, Ochi, Hojat and Gonnella (2009), Yu and Kirk (2008), Wiseman (2007), 
Salvage (2006), DasGupta and Charon (2004), Hojat, Gonnella, Nasca, Mangione, 
Vergare and Magee (2002) and Olsen (2001)  
 
Note 14 ± Importance of communication 
Kataoka, Koide, Ochi, Hojat and Gonnella (2009), Spiro (2009), Norfolk, Birdi and 
Walsh (2007) McCabe (2004) and Shapiro (2002) 
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Note 15 ± Use of touch 
Määttä (2006), Salvage (2006), Koslander and Arvidsson (2005) and Shapiro 
(2002) 
 
Note 16 ± Previous empathetic processes/cycles 
Di Lillo, Cicchetti, Lo Scalzo, Taroni and Hojat (2009), Osaka, Tanioka, Ueno, 
Kawanishi, Tada, Kuroiwa, Ren and Locsin (2008), Selph, Shiang, Engelberg, 
Curtis and White (2008), Wiseman (2007), Määttä (2006), Benbassat and Baumal 
(2004) and McCabe (2004) and Hawkins (2003) 
 
Note 17 ± The nurse is responsive 
Crandall and Marion (2009), Di Lillo, Cicchetti, Lo Scalzo, Taroni and Hojat (2009), 
Garden (2009), Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin 
(2008), Wiseman (2007), Stepien and Baernstein (2006), Benbassat and Baumal 
(2004),  McCabe (2004), Myhrvold (2003), Shapiro (2002) and Crigger (2001) 
 
Note 18 ± The nurse-patient relationship is patient centred 
Crandall and Marion (2009), Garden (2009), Norfolk, Birdi and Walsh, (2007), 
Wiseman (2007) and McCabe (2004)  
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Note 19 ± The nurse-patient relationship is reciprocal  
Crandall and Marion (2009), Di Lillo, Cicchetti, Lo Scalzo, Taroni and Hojat (2009), 
Harrison and Westwood (2009), Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, 
Ren and Locsin (2008), Shamay-Tsoory, Shur, Harari and Levkovitz (2007), 
Faugier (2006), 
 
Note 20 ± The patient must trust the nurse 
Colliver, Conless, Verhulst and Dorsey (2010), Faugier (2006), McCabe (2004), 
Mercer, Maxwell, Heaney and Watt (2004) and Reynolds and Scott (2000) 
 
Note 21 ± The patient must be able to relate to/be similar to the nurse 
Garden (2009), Wiseman (2007), Faugier (2006), Myhrvold (2003) and            
Olsen (2001)  
 
Note 22 ± Patients have increased satisfaction and wellbeing 
Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin (2008), 
Wiseman (2007), Stepien and Baernstein (2006), Mercer, Maxwell, Heaney and 
Watt (2004), Myhrvold (2003) and Hojat, Gonnella, Nasca, Mangione, Vergare and 
Magee (2002b),  
 
Note 23 ±Common assumptions 
Garden (2009), Nortvedt (2005), McCabe (2004) and Shapiro (2002) 
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Note 24 ± Papers that related empathy specifically to nursing practice 
Crandall and Marion (2009), Garden (2009), Spiro (2009), Yu and Kirk (2009), 
Osaka, Tanioka, Ueno, Kawanishi, Tada, Kuroiwa, Ren and Locsin (2008), Selph, 
Shiang, Engelberg, Curtis and White (2008) Yu and Kirk (2008), Wiseman (2007), 
Faugier (2006), Määttä (2006), Salvage (2006), Koslander and Arvidsson (2005) 
Nortvedt (2005), DasGupta and Charon (2004), McCabe (2004), Hawkins (2003), 
Hojat, Fields and Gonnella (2003) Huggard (2003), Myhrvold (2003), Eslinger, 
Parkinson and Shamay (2002), Crigger (2001), Olsen (2001) Morse (2000) and 
Reynolds and Scott (2000)  
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Appendix 4 
What Empathy is not 
 
Throughout the literature there has been a clearly stated that empathy and 
sympathy are two very different approaches. To decipher between the two, here 
are some explanations of sympathy: 
 To be like someone else or agree with them (Määttä, 2006). 
 Sympathy is a first level empathetic response and is a verbal and non-
verbal expression RI WKH QXUVH¶V RZQ VRUURZ RU GLVPD\ DW WKH SDWLHQW¶V
situation (Morse, Bottorff, Anderson et al, 1992 [cited in: McCabe, 2003]). 
 Sympathy is a predominately affective attribute (Hojat, Vergare, Maxwell et 
al, 2009, Hojat, Gonnella, Nasca et al, 2002a). 
 A pro-social behaviour that is prompted by sympathetic feelings is more 
likely to be triggered by egocentric motivation to reduce personal distress 
(Hojat, 2007, [cited in: Hojat, Vergare, Maxwell et al, 2009]). 
 Sympathy is an emotional attribute (Crandall and Marion, 2009). 
 Sympathy is when the nurse can imagine how they would feel if they were 
to experience what is happening to their patient (Wiseman, 2007). 
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Appendix 5 
Definitions of Empathy 
 
Below are definitions of empathy found within the review of resources: 
  
³7RVHQVHWKHFOLHQW¶VSULYDWHZRUOGDVLI LWZHUH\our own, but without ever losing 
WKHµDVLI¶TXDOLW\´ 
        (Rogers, 1957, [cited in: Yu and Kirk, 2008, p440]) 
 
³7KH DELOLW\ WR VKDUH WKH SDWLHQWV H[SHULHQFH ZKHUHLQ RQH LV DEOH WR SUHGLFW WKH
EHKDYLRXURIWKHSDWLHQWV´  
     (Travelbee, 1989 [cited in: Osaka, Tanioka, Ueno et al, 2008, p.7]) 
 
Empathetic understanding: ³&DULQJ VNLOO RI WHPSRUDOO\ OD\LQJ DVLGH RXU YLHZVDQG
YDOXHVIRUHQWHULQJLQWRDQRWKHU¶VZRUOGZLWKRXWSUHMXGLFH´  
                    (Rogers, 1986 [cited in: Osaka, Tanioka, Ueno et al, 2008, p.7]) 
 
³7R SHUFHLYH WKH LQWHUQDO IUDPH RI UHIHUHQFH RI DQRWKHU ZLWK DFFXUDF\ DQG ZLWK
emotional components and meanings which pertain thereto as if one were the 
SHUVRQEXWZLWKRXWHYHUORVLQJµDVLI¶FRQGLWLRQ´ 
                                                              (Rogers, 1959, [cited in: Määttä, 2006, p.7) 
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³$QH[WUDRUGLQDU\DELOLW\´  
              (Kohut, 1977, Olden, 1953 and Sullivan, 1953 [cited in: Määttä, 2006, p.5]) 
 
³7KH DELOLW\ WR SHUFHLYH DQG UHDVRQ DV ZHOO DV WKH DELOLW\ Wo communicate 
XQGHUVWDQGLQJRIWKHRWKHUSHUVRQVIHHOLQJVDQGWKHLUDWWDFKHGPHDQLQJV´ 
      (Reynolds and Scott, 2000 [cited in: McCabe, 2004, p.46) 
 
³7KH DELOLW\ WR XQGHUVWDQG RU EHFRPH LQYROYHG LQ WKH RWKHU¶V LPPHGLDWH
psychological situation.  
                                               (Travelbee, 1999 [cited in: Myhrvold, 2003, p.35) 
 
³+XPDQLW\¶VEDVLFHPRWLRQDOIDFXOW\´ 
   (Vetlesen, 1994 [cited in: Myhrvold, 2003, p.35) 
 
³(PSDWK\ LV D SUHUHTXLVLWH IRU WKH GHYHORSPHQW RI DQ DZDUHQHVV DQG
undersWDQGLQJRIWKHHPRWLRQVDQGIHHOLQJVRIDQRWKHU´  
(Vetlesen, 1994, [cited in: Myhrvold, 2003, p.35) 
 
³([TXLVLWH HPSDWK\ a discerning, highly present, sensitively attuned, well 
ERXQGDULHGKHDUWIHOWIRUPRIHPSDWKHWLFHQJDJHPHQW´ 
(Harrison and Westwood, 2009, p.213) 
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³(PSDWK\UHIHUVWRWKHUHDFWLRQVRIRQHLQGLYLGXDOWRWKHREVHUYHGH[SHULHQFHVRI
another.´  
(Davis, 1980 [cited in: Shamay-Tsoory, Shur, Harari et al, 2007, p.431]) 
 
 
³3XWWLQJ\RXUVHOI LQVRPHRQHHOVH¶VVKRHVRUDV WKHPRFFDVLQV IRU WKUHH days to 
JHWWRNQRZWKHP´ 
(Salvage, 2006, p.22) 
 
³7KHDELOLW\WRLGHQWLI\ZLWKWKHSDWLHQWVHPRWLRQDOVWDWH´ 
 (Morse, 2000, p.35) 
 
³(PSDWK\ UHIHUV WR D FDUHJLYHU¶V FRJQLWLYH DQG YLFDULRXV XQGHUVWDQGLQJ RI WKH
patient as a person ± an understanding that is thought to generate confidence and 
trust in the doctor-patient relationship and to promote effective treatment and 
KHDOLQJ´ 
                                                  (Colliver, Conlee, Verhulst et al, 2010, p.558) 
 
³(PSDWK\- like beauty- would seem to be in the eye of the beholder ± WKHSDWLHQW¶V
QRWWKHFDUHJLYHU´ 
 (Colliver, Conlee, Verhulst et al, 2010, p.591) 
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³3XWWLQJRQHVHOILQWRRWKHUVVKRHV´ 
(Colliver, Conlee, Verhulst et al, 2010, p.592) 
 
³6WDQGLQJLQWKHSDWLHQW¶VVKRHV´ 
 (Colliver, Conlee, Verhulst et al, 2010, p.592) 
 
 
³The ability of physicians to imagine that they are the patients who has come to 
them for help.´  
(Baron-Cohen, 2003 [cited in: Di Lillo, Cicchetti, Lo Scalzo et al, 2009]) 
 
³Letting apart of you becoming the patient and going through her experience as if 
you were the patient.´  
(Gianakos, 1996 [cited in: Di Lillo, Cicchetti, Lo Scalzo et al, 2009]) 
 
³Understanding of others feelings and concerns are the key ingredients of 
empathetic engagement.´  
(Greenson, 1967 [cited in: Di Lillo, Cicchetti, Lo Scalzo et al, 2009]) 
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³Empathy is predominately cognitive (rather than emotional) attribute that involves 
and understanding (rather than feelings) of experiences, concerns and 
perspectives of the patient, combined with a capacity to communicate this 
XQGHUVWDQGLQJ´ 
(Hojat, 2007 [cited in: Kataoka, Koide, Ochi et al, 2009]) 
 
³(PSDWK\DVµ,DQG\RX¶EHFRPHVµ,DP\RX¶RUµ,FRXOGEH\RX.´ 
(Spiro, 2009) 
 
³Empathy is neither deviation from intelligence nor the single route to it. Sometimes 
we need detachment (objectivity): many other times we need attunement 
(receptivity). And those who can toggle between the two.´ 
(Wiseman, 2007, p.1174) 
 
³The ability to perceive the meanLQJVDQGIHHOLQJVWRWKHRWKHU´ 
 (Gagan, 1983 [cited in: Wiseman, 2007, p.61]). 
 
³Imagining what it is like to be that person, experiencing the situation as she or he 
GRHV´ 
 (Burnard, 1988 [cited in: Wiseman, 2007, p.61]) 
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³Providing an ethical and philosophical basis for nursing, where the individuality of 
the patients and patients own experience of illness is paramount.´  
(Reynolds, Scott and Austin, 2000 [cited in: Wiseman, 2007, p.66]) 
 
³Empathy is a multidimensional construct that encompasses both cognitive and 
affective components.´  
(Becker and Sands, 1988 [cited in: Bellini and Shea, 2005, p.164]). 
 
³7KH DELOLW\ WR SHUFHLYH DQRWKHU¶V SRLQW RI YLHZ DQG EH DZDUH RI RQH¶V HIIHFW RQ
RWKHUV´ 
 (Hohan, 1969 [cited in Bellini and Shea, 2005, p.164]) 
 
³Empathy is a multiphase process rather than a single eYHQW´  
(Gallop, Lancee and Garfinkel, 1990  
[cited in: Benbassat and Baumal, 2004, p.833]) 
 
³Empathy has three distinctive components: a cognitive component in which the 
clinician enters the perspective of the patient, an emotional component in which the 
clinician puts himself in the place of the patients and finally the action component in 
which the clinician communicates understanding by checking back with the 
SDWLHQW´ 
 (Coulehan, Platt, Egener et al, 2001  
[cited in: DasGupta and Charon, 2004, p.351]). 
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³Empathy in health care delivery is defined as a cognitive component (as opposed 
to affective) attribute that involves understanding the experiences and perspectives 
of the patient combined with the ability to communicate this understanding to the 
patient´ 
(Hojat, Gonnella, Nasca et al, 2002, 
 [cited in: DasGupta and Charon, 2004, p.45]) 
 
³Empathy involves cognitive as well as affective or emotional domains´  
(Davis, 1994, [cited in: Hojat, Gonnella, Nasca et al, 2002, p.1563]) 
 
³Putting myself in the paWLHQW¶VVKRHV´  
(Shapiro, 2002, p.324) 
 
³Climbing intRWKHVDPHERDWDVWKHSDWLHQW´ 
 (Shapiro, 2002, p.324) 
 
³Empathy is more than an intellectual understDQGLQJRUDFRJQLWLYHDQDO\VLV´ 
(Shapiro, 2002, p.324) 
 
³Empathy involves a peUVRQDOUHODWHGQHVV´ 
 (Shapiro, 2002, p.324) 
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³The ability to step outside our own perspective and consider the needs and goals 
RIRWKHUVLQDKLJKOHYHOZD\RI µNQRZLQJRWKHUV¶DQGKHOSVXVQDYLJDWHWKHVRFLDO
landscape often with more positive adjustment, productivity and smoother 
interpersonal relations. Self-centredness, alienation of others, resentment and 
FRQIOLFWPD\RWKHUZLVHRFFXU´ 
 (Eslinger, Parkinson and Shamay, 2002, p.95) 
 
³These studies describe empathy as involving emotion, reason, and a desire to 
help a person in distress.´  
(Stepien and Baernstein, 2006, Benbassat and Baumal, 2004, 
 Halpern, 2001 and Morse, Anderson, Bottorff et al, 1992, 
 [cited in: Garden, 2009, p.123]) 
 
³5HFRJQLVLQJDQGH[SOLFLWO\DFNQRZOHGJLQJWKHSDWLHQW¶VHPRWLRQV´  
(Cohen-Cole and Bird, 1995  
[cited in: Garden, 2009, p.123]) 
 
³Empathy is a collaboration with the patient that involves an action component: 
SK\VLFLDQV PXVW ³FKHFN EDFN´ ZLWK SDWLHQWV WR FRQILUP RU WR FRUUHFW WKHLU VKDUHG
understanding.´  
(Morse, Anderson, Bottorff et al, 1992  
[cited in: Garden, 2009, p.123). 
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³&OLQLFDOHPSDWK\LVLQFRPSOHWHZKHQLWGRHVQ¶W OHDGRQWRDQDWWHPSWWRKHOSDQG
ethically empathic physicians move beyond psychological engagement to material 
DLG´ 
 (Benbassat and Baumal, 2004 [cited in: Garden, 2009, p.123]) 
 
³$QHPRWLRQDODWWXQHPHQWZLWKSDWLHQWVZKLFK LQYROYHVPLQGIXOO\HOLFLWLQJSDWLHQW¶V
perspectives and feedback to avoid confusing empathy with the physician¶s 
projection of KLVKHUQHHGVRQWRWKHSDWLHQW´  
(Adler, 2007 and Lipkin, Putnam and Lazare, 1995  
[cited in: Garden, 2009, p.123]). 
 
³Clinical empathy is a form of emotional labour which requires both deep acting or 
LQWHQWLRQDO PRGLILFDWLRQ RI RQH¶V WUXH PRWLRQV DQG VXUIDFH DFWLQJ WKH GHOLEHUDWH
display of emotions such as enthusiasm or concern WKDWRQHGRHVQ¶WDFWXDOO\IHHO´ 
 (Larson and Yao, 2005,  
[cited in: Stepien and Baernstein, 2006, p.524]) 
 
³(PSDWK\ DV D µZD\ RI EHLQJ¶ ZKHUH WKH KHOSHU ZLWKRXW MXGJHPHQW HQWHUV WKH
private world of the client. The helper gains insight, beyond that of the client, into 
WKHFOLHQW¶VRZQVWRU\´  
(Egan, 1994 and Rogers, 1980 [cited in: Huggard, 2003, p.163]) 
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Reynolds extends Rogers definition by including ³communication of this 
XQGHUVWDQGLQJRIµWKHVWRU\EHKLQGWKHVWRU\¶WRWKHFOLHQWDVDPHDQVRI validating 
WKHFOLHQW¶VZRUOG´  
(Reynolds, 2000 [cited in: Huggard, 2003, p.163]) 
 
³Empathy as a sense that the other is in some way like oneself, it forms a basis for 
DQH[SHFWDWLRQRIPXWXDOXQGHUVWDQGLQJRIPHDQLQJWKHUHIRUHLW¶VWKHVLQHTXDQRQ
for knowledge of mental phenomena in otheUVDQGWKXVRIKXPDQUHODWLRQV´ 
 (Olsen, 2001, p.37). 
 
³Empathy arises from the perception of PXWXDOLW\ZLWKDQRWKHUSHUVRQ´ 
 (Olsen, 1991 [cited in: Olsen, 2001, p.37) 
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